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A-I NEWS COVERAGE AT 
ANNUAL SESSION 


Excellent newspaper coverage was given the 
Michigan State Medical Society’s 83rd Annual 
Session and Postgraduate Conference in Detroit, 
September 21-25. 


It is difficult to estimate the amount of space 
devoted to the Session by the science and the news 
writers, but from the flood of clippings received 
at the MSMS Executive Offices it appears that at 
least 300 Michigan newspapers carried one or 
more stories and that the three Detroit dailies 
averaged six major stories each. 


The spirit of friendship and co-operation dis- 
played by the newspapers of Michigan was ad- 
mirably summed up by the Detroit Times in an 
editorial headed “Important Convention” which 
read as follows: 


“Four thousand doctors, members of the Michigan 
State Medical Society, are in Detroit this week. 


For the 83rd year the physicians are taking a few days 
off from their practices. 


And for the 83rd year, they are devoting their few 
days to learning how better to treat their patients— 
meaning all of us who ever have need to call a doctor. 


A full schedule has been set up to enable each doctor 
to learn newer development in his particular specialty or 
to learn how to he just a little better family doctor. 


It is this constant devotion to healing, to preventive 
medicine, to easing hours of pain that has characterized 
the doctor since he carried his instruments and drugs in 
saddle bags and rode miles on horseback. 


This is a good record to remember when bureaucrats 
who know nothing about the subject wish to put medical 
treatment on a production line or mail-order basis in 
the form of socialized medicine.” 





THe Councit CHAIRMAN AND THE PRESIDENT-ELECT 


O. O. Beck, M.D., Birmingham, and W. E. Barstow, 
a St. Louis, at the 1948 MSMS Annual Session, 
etroit. 





Photos by Dale Rooks 
Novemser, 1948 


ANNUAL SESSION ECHOES 








Tue MSMS PreEsIwENT 


E. F. Sladek, M.D., Traverse City, President of the 
Michigan State Medical Society, for 1948-1949. 


Some of the most widely played stories dealt 
with talks delivered by Biddle Orator Edward A. 
Strecker, M.D., Philadelphia, Pa., “Compromise 
or Chaos”; Fletcher D. Woodward, M.D., Char- 
lottesville, Va., “Medical Criticism of Modern 
Automotive Engineering”; and C. C. Burlingame, 
M.D., Hartford, Conn., “Good Psychiatry is Good 
Medicine.” 


Among the pictures published by the papers were 
those of President E. F. Sladek, M.D., Traverse 
City; President-Elect W. E. Barstow, M.D., St. 
Louis; Edward A. Strecker, M.D., Philadelphia, 
Pa.; and Guest Essayist John B. Barnwell, M.D., 
Washington, D. C. 


While Detroit and outstate newspapers were co- 
operating 100 per cent in bringing the work of the 
medical profession before the public, the Canadian 
press also was represented for the first time at an 
MSMS Annual Session. Ray Martin of the Toron- 
to Star covered the meeting, and his stories were 
carried over Canadian wire services throughout the 
Dominion. 
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ANNUAL SESSION ECHOES 


Radio stations in the Detroit area displayed their 
interest in the meeting by sending representatives 
to the press dinner, and by carrying stories on the 
Session over their regular newscasts. 


A special vote of thanks is due Jack Pickering, 
Detroit Times; Robert Goldman, Detroit Free 
Press; Ray Baker, Booth Newspapers; and A. M. 
Smith, Detroit News; as well as to Art Everett, 
Associated Press, all for their efforts in making 
this MSMS Annual Session of interest to the people 
of Michigan. 


WHAT THEY THOUGHT OF THE 1948 
MSMS ANNUAL SESSION 


F. H. Adler, M.D., Philadelphia (Guest Essayist): “I 
had a very pleasant time in Detroit and found very ap- 
preciative audiences. It was extremely nice to see so 
many of my old friends and I only regret that I did not 
have more time to spend with them.” 


* * * 


Daniel Blain, M.D., Washington, D. C. (Guest Essay- 
ist): “I enjoyed the Michigan State Medical Society 
Annual Session more than I can tell you. My apprecia- 
tion for being invited to participate. I would like to 
commend the Society on its inauguration, perhaps not 
new but certainly new to me, of the ‘ubiquitous host’ 
plan. I was royally entertained and I also wish to ex- 
press my thanks to Dr. R. W. Cavell for his actions and 
the performance of his functions.” 


* * * 


C. C. Burlingame, M.D., Hartford, Connecticut (Guest 
Essayist): “May I take this opportunity to commend 
you and your organization for your splendid planning of 
this meeting. Seldom have I been made to feel so wel- 
come.” 

” * * 


Stuart C. Cullen, M.D., lowa City, lowa (Guest Essay- 
ist): “I take this opportunity to express my sincere ap- 
preciation of the privilege of participating in the pro- 
gram of the Michigan State Medical Society. I have been 
to a number of State and National meetings of various 
organizations, and the hospitality your Society accords 
its speakers is matched only by the traditional South 
American hospitality that I encountered in Buenos Aires 
last October. I compliment you on a very well-run 
meeting and an excellent program.” 


* * * 
M. Edward Davis, M.D., Chicago (Guest Essayist) : 
“I enjoyed meeting many of my old friends and making 
new ones at the Michigan State Medical Society meeting. 


Please thank the officers of your Society for my invita- 
tion to participate in your excellent program.” 


* * — 


Lester R. Dragstedt, M.D., Chicago (Guest Essayist) : 
“My visit to the meeting of the Michigan State Medical 
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Society was most enjoyable as well as profitable from the 
scientific point of view. You have a wide-awake, energetic 
organization, and I was very happy to have had a part 
in the program.” 

* + * 

Haven Emerson, M.D., New York City (Guest Essay- 
ist): “Let me acknowledge the courtesy of your note, 
signed also by Secretary Foster, welcoming me to your 
meeting in Detroit. I enjoyed renewal of friendship with 
the many members I met, and I trust some benefit to 
others came from such contributions as I could make to 
the program. The friendly attentions of your ‘ubiquitous 
host,’ Dr. Molner, were much appreciated and made my 
day among you memorable to me.” 


* * * 


M. Digby Leigh, M.D., Vancouver, B. C., Canada 
(Guest Essayist): “Thank you for the splendid recep- 
tion which I have received by the Michigan State Medical 
Society. My ubiquitous host, A. B. Stearns, M.D., was 
indeed ubiquitous, congenial, and attentive at all times. 
May I commend the Michigan State Medical Society for 
its excellent organization and efficiency, which was most 
impressive. It might well serve as a pattern for many 
other medical organizations.” 


” * * 


Walter L. Palmer, M.D., Chicago (Guest Essayist) : 
“Thank you ever so much for the splendid care your 
group took of me in Detroit. I enjoyed the meeting 
greatly.” 

* * * 

D. M. Pillsbury, M.D., Philadelphia (Guest Essayist) : 
“The Michigan State Medical Society certainly is tops 
in hospitality. Mrs. Pillsbury and I enjoyed ourselves 
thoroughly.” 

* * _ 


Gerald H. Pratt, M.D., N.Y.C. (Guest Essayist): “I 
have been at four state medical society meetings this 
year and if the hospitality shown me in the other three 
were put together, it would not approach half of what 
has been shown to me while a guest of the Michigan State 
Medical Society. It was a great pleasure for me to be in 
Detroit at your Annual Session and your Society honored 
me by asking me. Please convey my very best wishes 
to them.” 

* * * 


Walter J. Reich, M.D., Chicago (Guest Essayist): “It 
was a pleasure to speak at your recent MSMS Annual 
Session. May I take this opportunity of congratulating 
you on the very fine job and the hospitality which was 
unsurpassed. Thanks for a swell time.” 


* a * 


Stanley P. Reimann, M.D., Philadelphia (Guest Essay- 
ist): “I certainly enjoyed my stay at Detroit at the 
MSMS Annual Session and incidentally learned many 
things from the Session. I want to thank you for your 
courtesy and hospitality. I want to express appreciation 
for the very friendly and courteous reception which I 
received when I came to Detroit. I enjoyed the MSMS 


(Continued on Page 1172) 
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__ “ANNUAL SESSION ECHOES 


(Continued from Page 1170) 


annual meeting and a number of the papers which I 
heard were certainly excellent. Congratulations and good 
wishs.” 

* * #& . 

E. A. Strecker, M.D., Philadelphia (1948 Biddle Ora- 
tor): “I hardly know how to express my deep and sincere 
appreciation of the wonderful and gracious hospitality of 
the Michigan State Medical Society. It will live long 
and very pleasantly in the memories of both Mrs. Strecker 
and myself. We both had a swell time and obviously, 
under your fine leadership, the Society had a great 
meeting. Warm regards from Mrs. Strecker and myself 
to the many fine people we met in Michigan.” 


* * # 


Philip Thorek, M.D., Chicago (Guest Essayist): “I 
would like to take this apportunity to tell you what a 
distinct honor it was to address such an enthusiastic 
audience as the Michigan State Medical Society in De- 
troit. It was an event that I shall never forget. Con- 
gratulations on the tremendous success of your MSMS 
meeting.” 

* * * 

Waltman Walters, M.D., Mayo Clinic (Guest Essayist) : 
“It was an honor to be invited to present a paper before 
the Michigan State Medical Society and I wish I could 
have remained at the meeting longer.” 

— om * 


E. G. Waters, M.D., Jersey City, N. J. (Guest Essay- 
ist): “The standards set up by your ‘ubiquitous host’ were 
so far surpassed in actual performance by Doctor L. S. 
Eno that I most certainly am spoiled for the rest of my 
life. I believe the officers of your Society should know 
that he spared neither effort nor time to make my 
recent visit to the Michigan State Medical Society meet- 
ing a long-remembered occasion. His attentions to me 
and also the amazing attendance at the scientific §ses- 
sions will not soon be forgotten.” 

* * * 


Fletcher D. Woodward, M.D., Charlottesville, Va. 
(Guest Essayist): “I wish to thank you for the very nice 
time I had in Detroit. I assure you I was well taken 
care of. May I congratulate you on having such a fine 
organization.” 

* * 

Irving S. Wright, M.D., New York (Guest Essayist) : 
“I wish to express my grateful appreciation to the Of- 
ficers and Members of the Michigan State Medical So- 
ciety for the great courtesy and hospitality during my 
recent very brief visit. Dr. R. J. Schneck was a perfect 
ubiquitous host.” 

a” 7 * 

Lyle Hutton, M.D., Brantford, Ontario, Canada 
(Guest): “May I express to you my thanks for the hos- 
pitality accorded me as a guest at the Annual Session 
of your Society. It was one of the best meetings I have 
ever attended and in my opinion the organization of the 
meeting was faultless. I enjoyed the papers so much that 
I would like to have reprints if they are available.” 

* * * 


Lawrence Hooey, M.D., Sudbury, Ontario (Guest) : 
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“Have enjoyed the Michigan State Medical Society meet- 
ing very much and I want to thank you for the privilege 
of us outsiders being able to attend these constructive 
postgraduate conferences. I wish to subscribe to Tue 
JOURNAL OF THE MICHIGAN State Mepicat Society.” 


* * * 


Frances Levy, M.D., Hamilton, Ontario (Guest): “I 
would like to take this opportunity of saying how much 
my husband and I enjoyed the Michigan State Medical 
Society Convention. It was really the best one I have 
ever attended and the most profitable from the academic 
standpoint. We are looking forward to your 84th Annual 
Session.” 
* & & 

Mrs. T. Grover Amos, Detroit, President Woman’s 
Auxiliary, 1947-48: “This year’s association with the 
Michigan State Medical Society has been most enjoyable 
and I wish to thank you and the other Officers for 
everything!” 

* * * 

Homer D. Strong, Head of Alumni Affairs, Wayne 
University, Detroit: “I am constantly amazed at the 
smoothness with which you are able to arrange such a 
large convention. I know a little about the thousand 
and one details that go into the planning of such a pro- 
gram and I certainly congratulate you on such a suc- 
cessful convention.” 

* * * 

Harold F. Alexander of Burroughs Wellcome & Co. 
(Exhibitor): ‘Have just received some enthusiastic re- 
ports from our representatives who attended our ex- 
hibit at your recent MSMS meeting. However, this does 
not surprise me as Michigan seems to have nothing but 
highly successful medical shows.” 

* * 


M. C. Bentley, Brooks Appliance Co. (Exhibitor) : 
“The results of the meeting of the Michigan State Medical 
Society in Detroit last September were very satisfactory, 
as usual. We certainly hope to be with you in Grand 
Rapids next year. Many thanks for your interest and co- 
operation.” 

* * ” 

W. M. Monday of Hoffmann-La Roche, Inc. (Exhibi- 
tor): “All I can say is that we were kept busy every 
minute of the day. In our opinion, this was one of the 
best Michigan State Medical 
held.” 


Society meetings ever 


oo. <<. = 


Morton Hack of Hack Shoe Company, Detroit (Ex- 
hibitor): “May we congratulate you on the unusually 
smooth running of the recent Michigan state meeting. 
There was none of the confusion usually evident at 
medical conventions. The setup was very well handled 
by your organization and it was our pleasure to be 
present.” 

* * * 


Edna Mae McIntosh, Gerber’s Products Company (Ex- 
hibitor): “The recent meeting in Detroit lived up to the 
usual standards typifying all of the meetings sponsored 
by the Michigan State Medical Society. The friendly and 


(Continued on Pagé 1174) 
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q : IN ORAL ESTROGEN THERAPY 


EstinyL* (ethinyl estradiol) affords “relief of menopausal 














say symptoms with excellent results”! in from 87.8 to 
f + — 100 per cent® of cases. On a weight basis, EsTINYL is 
Fae = _- 3 many times more powerful in estrogenic effect than 
Bats : other natural and synthetic estrogenic agents.* 
Bh It acts rapidly, causing disappearance of hot flushes 

in 3 to 8 days* and often completely controls other 
ie | climacteric symptoms in 7 to 10 days.’ 





Na ESTINY 


(ETHINYL ESTRADIOL) 


is well tolerated, there usually being “complete 
yy 


absence of side reactions if minimal effective doses 


bg are administered.” An additional asset of ESTINYL 


therapy is the “sense of well-being” it 





| commonly evokes. 


DOSAGE: One Estinyt Tablet, 0.02 mg., or one 
teaspoonful of Estinyt Ligui daily. In severe cases 
two to three tablets daily, or their equivalent in 
EstinyL Liguip may be prescribed, reducing dosage as 
symptoms subside. : 


ESTINYE Tablets, 0.02 (buff) or 0.05 mg. (pink), 
in bottles of 100, 250 and 1000. 


el ne 


ESTINYL Liguip, 0.03 mg. per 4 cc. (teaspoonful). 
in bottles of 4 and 16 oz. 





BIBLIOGRAPHY: 1. United States Dispensatory, ed. 24. Phila- 
delphia, J. B. Lippincott Company, 1947, p. 1446. 2. Wiesbader. 
ae H., and Filler, W.: Am. J. Obst. & Gynec. 51:75, 1946. 3. Allen. 
c W. M.: South. M. J. 37:270, 1944. 4. Lyon, R. A.: Am. J. Obst. 
oe 4 & Gynec. 47 :532, 1944. 5. Groper, M. J., and Biskind, G. R.: 
J. Clin. Endocrinol. 2 :703, 1942. 6. Soule, S. D.: Am. J. Obst. & 

. Gynec. 45:315, 1943. 
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improved 
vitamin A 


absorption 


Each 0.6 c.c. (as marked on drop- 
per) provides the following vita- 
mins in a clear aqueous disper- 
sion: A 5,000 U.S.P. units, D 1,200 
U.S.P. units, C 60 mg., B: 1.8 mg,., 
B. 0.4 mg., niacinamide 3 mg., B 
0.3 mg., calcium paniothenate 1.2 
mg. 


Vitamin A from Vifort is better 
absorbed and utilized than vita- 
min A from fish liver oil. Clinical 
superiority has been evidenced in 
normal children and in patients 
with impaired absorption. 


Supplied in 15 and 30 c.c. drop- 
per bottles. 


VIFORT® 


water-dispersible 


polyvitamin drops 





THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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interested attitude of the Michigan physicians is now a 
legend among your exhibitors. I want to particularly 
mention the effectiveness of the large jumbo type regis- 
tration badges. A person even with 20-20 vision wel- 
comes the opportunity of making a quick identity when 
confronted with several familiar faces. I am sure the 
physicians appreciated this easier way of identifying each 
other as much as the exhibitors did.” 


* * * 


R. V. Oosting, Medical Arts Surgical Supply Company, 
Grand Rapids (Exhibitor): “In behalf of my organiza- 
tion I wish to thank you for a very successful convention 
of the Michigan State Medical Society. The attendance 
was tremendous and we made many important contacts. 
We know that the success was accomplished only by the 
untiring efforts of you and your staff. Yours for many 
more successful meetings.” 


* * * 


Stewart Cowell, Detroit, of J. T. Baker Chemical 
Company: “Let me congratulate you on the success of the 
meeting just closed. It was the best I can remember and 
I know that Dad (H. J. Cowell of Lea & Febiger, Phila- 
delphia) shares this opinion.” 


* * * 


Steven K. Herlitz, New York City, Medical Journals 
and Exhibits: “From my observations your MSMS meet- 
ing must have been a tremendous success and you are 
indeed to be congratulated on your achievement of 
bringing about such excellent doctor-exhibitor relation- 
ship.” 


FIFTY YEAR CLUB 


“They serve God well who serve his creatures.”—lf 
you believe in this saying you will agree that the eleven 
new members of the Michigan State Medical Society’s 
“Fifty Year Club” have reason to be proud of their half 
century of service to their fellow men. 


Their awards, in recognition of fifty years of practice, 
were presented by President P. L. Ledwidge, M.D., on 
September 22 at the 83rd Annual Session and Post- 
graduate Conference in Detroit. 


Those receiving the awards were: 


Noah E. Aronstam, M.D., Detroit 
C. M. Baskerville, M.D., Mt. Pleasant 
H. B. Britton, M.D., Ypsilanti 
Duncan A. Campbell, M.D., Detroit 
G. H. Frace, M.D., St. Johns 

J. R. W. Kirton, M.D., Calumet 
Herbert W. Landon, M.D., Monroe 
A. Leenhouts, M.D., Holland 
Simeon LeRoy, M.D., Grand Rapids 
John B. Morton, M.D., Detroit 
Thomas Van Urk, M.D., Kalamazoo 


The membership of the Fifty Year Club, which was 
founded in 1947, now totals 108 members. 
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ods of cleaning often fail 






Wouldn’t you like to clean — 
clean? Wouldn’t you like to 
know that the dust you remove. 
from floors, carpets and furni- 
ture is eliminated from your 
house ‘forever? You can—withs 
Rexair. 


Rexair has no bag. It uses a pan 
of water to trap dust and dirt. 
Wet dust cannot fly, and dust 
cannot escape from Rexair’s 
water bath. You pour the water 
down the drain, and pour the 
dirt away with it. 












FREE BOOK-—Send for this colorful, 
illustrated 12-page book. Shows how 
Rexair does all your cleaning jobs, and 
even ‘‘washes’” the air you breathe. 
Ask for all the copies you can use. No 
obligation. 





i 
REXAIR DIVISION, MARTIN-PARRY CORP. j 
Box 964, Toledo 1, Ohio—Dept. F-11 ! 
Send me copies of your free booklet,“‘Rexair | 
—the Modern Home Appliance Designed to Hos- | 
pital Standards,"’ for my own use and for my | 
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You and Your Business 





HIGHLIGHTS OF THE COUNCIL SESSION 
September 19, 20, 24, 1948 


* Monthly financial reports and bills payable were 
presented, studied, and approved. 
¢ Final report on proposed revision of MSMS Con- 
stitution and By-Laws was presented by Committee 
Chairman T. K. Gruber, M.D., Eloise, and re- 
ferred to the House of Delegates for consideration 
at its September 20 meeting. 
¢ Proposed Michigan Heart Association was en- 
dorsed after report by special committee of The 
Council composed of W. B. Cooksey, M.D., Detroit, 
Chairman; L. Fernald Foster, M.D., Bay City; 
H. H. Riecker, M.D., Ann Arbor; Frank Van 
Schoick, M.D., Jackson, and F. Janney Smith, 
M.D., Detroit. “We believe an affiliate of the 
American Heart Association in Michigan could 
extend to other fields of cardiovascular disease the 
very same pattern of helpfulness as emphasized in 
the Michigan Rheumatic Fever Control Program” 
read the Committee report. 

The Committee on Organization of Michigan 
Heart Association was authorized to continue its 
work. 


¢ Leon De Vel, M.D., Grand Rapids, was appoint- 
ed full-time Co-ordinator of the Michigan Rheu- 
matic Fever Control Program; his services begin 
on January 1, 1949. 


¢ National Foundation for Infantile Paralysis rep- 
resentatives Joe W. Savage and H. E. Van Riper, 
M.D., New York City, and Donald W. Barton, 
Detroit, presented their findings on federated fund 
raising. The Council recommended that the Foun- 
dation request both the Michigan State Medical 
Society and its component county medical socie- 
ties to appoint medical advisory committees, in 
order to obtain the full co-operation of the medi- 
cal profession for the National Foundation for 
Infantile Paralysis; this suggestion met with the 
favor of the Foundation’s representatives. 


¢ Reports were accepted re meeting of the Ubiqui- 
tous Hosts held on September 8; Beaumont Me- 
morial Committee re Beaumont Shrine at Mack- 
inac Island; Public Relations Committee meeting 
of August 22; and the Permanent Conference Com- 
mittee meeting of September 15. 
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* Report on Second Michigan Rural Health Con- 
ference of September 16-17, 1948—a highly suc- 
cessful meeting of rural folks interested in health— 
was presented by Public Relations Counsel Hugh 
W. Brenneman. 

¢ The Supplemental Report of The Council was 
drafted and referred to the House of Delegates 
on September 20. 

* National Physicians Committee. C. E. Umphrey, 
M.D., Detroit, reported on the recent NPC Con- 
ference in Chicago and requested co-operation of 
Michigan physicians in this activity. 

eR. L. Novy, M.D., Detroit, was nominated to the 
Board of Michigan Hospital Service, to take the 
place of Wilfrid Haughey, M.D., Battle Creek, 
resigned. 

* University of Michigan-Kellogg Foundation plan 
whereby a general practice resident would be as- 
signed to a Traverse City hospital and also to the 
Mesick (Michigan) Health Center, as part of 
U. of M. training course for residents, was dis- 
cussed and referred to the County Societies Com- 
mittee. 

* Proceeds of Grace W. Biddle Estate, when re- 
ceived from the Detroit Trust Company, are to be 
transferred to the Michigan Foundation for Med- 
ical and Health Education, to accomplish the pur- 
poses of postgraduate medical education as devised 
in the wills of the late Dr. and Mrs. A. P. Biddle. 
¢ MSMS Representatives to the Governor’s Con- 
ference on Youth, scheduled for Lansing, Novem- 
ber 12-13, were appointed, at the invitation of 
Governor Kim Sigler: J. F. Harrold, M.D., E. 
J. Robson, M.D., and J. F. Sunder, M.D., all 


of Lansing. 


* The Council (upon reference from the House of 
Delegates) adopted a motion that the 17th and 
18th Councilor Districts be added from Wayne 
County, the term of the Councilor from the 17th 
District to expire in 1953, and the term of the 
Councilor from the 18th District to expire in 1949; 
The Council recommended that nominations for 
the two new Councilors be made by the Wayne 
County Delegation and that Wayne County be 
authorized to make decisions re boundary lines, 
when it wishes. 


(Continued on Page 1178) 
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Experience is the Best Teacher 


JOHN HUGHES BENNETT (1812-1875) proved it in histology 


Bennett’s experiences, gained by linking physiology with clinical medicine, 
led him to institute the practical study of histology, to recognize 
the medicinal value of cod liver oil, and to be the first 

to describe the blood condition leukemia—Bennett’s disease. 









R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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Experience is the best teacher in cigarettes, too! 


ES! Millions of smokers who have tried and 

compared many different brands of cigarettes 
found from experience that cool, full-flavored 
Camels suit them best. 

Try Camels! See how the full, rich flavor of 
Camel’s choice, properly aged and expertly 
blended tobaccos pleases your taste. See if Camel’s 
cool mildness isn’t mighty welcome to your throat. 

Yes! Let your taste and throat tell you why, 
with millions of smokers who have tried and com- 
_\ pared, Camels are the “choice of experience.” 





According to a Nationwide survey: 


lVMfore Doctors Smoke CAMELS 


| than any other cigarette 


5 In a nationwide survey by three independent research organizations, 113,597 doctors were 
asked to name the cigarette they smoked. More doctors named Camel than any other brand. 
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HIGHLIGHTS OF THE COUNCIL SESSION 


(Continued from Page 1176) 


* New Councilors were introduced at the Septem- 
ber 24 meeting: W. B. Harm, M.D., and William 
Bromme, M.D., Detroit, 17th and 18th Districts; 
C. A. Paukstis, M.D., Ludington, 11th District, 
W. S. Jones, M.D., Menominee, 13th District, and 
L. C. Harvie, M.D., Saginaw, 8th District. 


O. O. Beck, 
M.D., Birmingham, was re-elected as Chairman; 
R. J. Hubbell, M.D., Kalamazoo, was chosen as 
Vice Chairman; C. E. Umphrey, M.D., Detroit, 
was elected as Chairman of the Finance Commit- 
tee; F. H. Drummond, M.D., Kawkawlin, re-elect- 
ed Chairman of the Publication Committee, and 
J. Duane Miller, M.D., Grand Rapids, re-elected 
Chairman of the County Societies Committee. 


* Reorganization of The Council: 


* Special Committees of The Council were an- 
nounced by Chairman Beck and approved by The 


Council. 


* Chairmen of MSMS Committees, as appointed 


by President Sladek, were announced and approved 
by The Council. 


* An over-all plan for immunization was discussed 
with State Health Commissioner A. E. Heustis, 
M.D., who inquired if it might be possible for 
Michigan Medical Service to assume the cost of 
immunization procedures; this question was re- 
ferred to the Board of Michigan Medical Service 
for consideration. 


* Michigan’s Attorney General’s Opinion (No. 
536), to the effect that boards of supervisors can 
make counties liable for welfare care, was pre- 
sented and discussed by General Counsel J. Joseph 
Herbert. 


¢ The Mediation Committee, a new subcommittee 
of the MSMS Public Relations Committee, pre- 
sented a plan of action to bring information to 
county medical societies. The Council urged that 
county and district societies arrange meetings in 
the very near future to hear the important report 
of the PRC Mediation Committee. 


¢ Michigan Health Council is to be informed that 
the $7,500 allocation from MSMS, approved in the 
January, 1948 budget, is still available for the pur- 
poses of the Michigan Health Council. 


¢ The Council placed on its minutes an official 


vote of thanks to all who helped make the 1948 
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MSMS Annual Session a great success. Execu- 
tive Secretary Burns reported that the total regis- 
tration was an all-time high—3,399, of which 2,751 
were doctors of medicine. 


AMERICAN ACADEMY OF GENERAL PRACTICE 


Eighteen outstanding medical teachers have been 
selected by the Program Committee for the first Annual 
Scientific Assembly of the American Academy of Gen- 
eral Practice to be held in Cincinnati, at the Netherlands 
Plaza Hotel, March 7, 8, and 9, 1949. The names of the 
essayists and their subjects will be announced later. 

On September 15, the Executive Committee of the 
Board of Directors, composed of President Paul A. Davis, 
Akron, Dr. E. C. Texter, Detroit, and Dr. U. R. Bryner, 
Salt Lake City, met with the Program Committee and 
the members of all special committees concerned with 
preparations for the Assembly in Cincinnati to go over 
all preliminary details for the meeting. Doctors Davis 
and Texter are co-chairmen of the Program Committee. 
Other members are Dr. F. G. Benn, Minneapolis, Dr. 
R. C. McElvain, St. Louis, and Dr. J. P. Sanders, vice 
president, of Shreveport, Louisiana. 


All members of the Committee on Local Arrangements 
were present. Dr. Joseph Lindner, Cincinnati, is chair- 
man of the Committee on Local Arrangements. He has 
appointed Dr. Arthur N. Jay, Cincinnati, to be chair- 
man of the Sub-Committee on Registration. 


Dr. E. Clarkson Long, Detroit, is chairman of the 
Committee on Technical Exhibits. Indications are that 
the leading pharmaceutical and equipment manufacturers 
of the country will be represented in the technical ex- 
hibit. 

Mrs. Joseph Lindner, Cincinnati, is chairman of the 
Ladies Entertainment Committee. A separate registra- 
tion desk and a hospitality desk will be maintained for 
the ladies and a series of pleasant social functions are 
being planned for them. 


The Assembly will open at 9:00 a.m. on Monday, 
March 7, with an invocation and greetings from repre- 
sentatives of the mayor of Cincinnati and the local 
medical society. The opening general session will be 
closed with the Presidential Address of Dr. Paul A. Davis. 
The first scientific paper will be presented at 9:30 a.m. 
in the Hall of Mirrors. 


On Monday evening there will be a dinner for secre- 
taries and presidents of constituent state chapters. The 
annual banquet for all members, their wives and friends, 
will be held on Tuesday evening. The meeting will close 
at noon on Wednesday, March 9. 


The Congress of Delegates will meet at 10:00 a.m. 
on Sunday, March 6, preceding the Assembly and again, 
for its second session, on Tuesday afternoon. 

Arrangements have been made to accommodate more 
than 2,000 members and their wives. Non-members of 
the Academy may attend the Assembly as guests on 
payment of a registration fte of $5.00. Only Doctors of 
Medicine may register, There will be no registration fee 


(Continued on Page 1180) 
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The physical and emotional distress caused by 

hot flushes, nervous spells and other symptoms may 
completely alter the personality and life pattern 

of the woman at the climacteric. 

Clinical experience has shown that, in the majority of 
cases, prompt remission of disturbing symptoms can 

be expected following the use of “Premarin.” In addition, 
this natural oral estrogen usually imparts ‘‘a sense of well- 
being’’...the plus in “Premarin” therapy which enables 
the patient to resume an active and enjoyable existence. 
Three potencies of “Premarin” permit the physician 

to adapt therapy to the particular needs of the patient: 
tablets of 2.5 mg., 1.25 mg., and 0.625 mg., also liquid 
containing 0.625 mg. in each 4 cc. (1 teaspoonful). 





While sodium estrone sulfate is the principal 

€ estrogen in ‘““Premarin,’’ other equine estrogens 
...estradiol, equilin, equilenin, hippulin...are 

probably also present in varying 


amounts as water soluble conjugates. 


* 
CONJUGATED ESTROGENS (equine) 


=e 


"PREMARIN 


Ayerst, MeKenna & Harrison 
Limited 





[ 
22 East 40th St., New York 16, N.Y. 


*Estrogenic Substances (water soluble) also known as Conjugated Estrogens (equine) 
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AMERICAN ACADEMY OF GENERAL PRACTICE 
(Continued from Page 1178) 


for members. Banquet tickets will be sold at $5.00 per 
plate. 

A printed form for requesting hotel accommodations 
will be sent to all members later. Members wishing to 
make reservations now may do so by addressing the 
Chairman, Sub-committee on Hotels, American Acade- 
my of General Practice, Dixie Terminal Building, Cin- 
cinnati 2, Ohio. 


“SECURITY” WILL BE BACKBREAKING LOAD 


From time to time over the last five years this column 
has made use of private and official “vital statistics” to 
illustrate the economic pitfalls of cradle-to-grave security 
in a relatively free competitive system. In every in- 
stance the figures have tended to bolster the conviction 
of social security’s critics that traditional American en- 
terprise and government insurance against normal hazards 
are fundamentally incompatible. 

Recently we’ve had some testimony on this subject 
from an unexpected source, the Federal Security Agency. 
FSA experts took a look at death rates in this country 
and came up with data showing life expectancy today to 
be greater by about 24 months than it was a brief seven 
years ago. 

What FSA’s findings boil down to is this: The average 
American born in 1948 can expect to be here in 2015, 
regardless of sex or race. In contrast, life expectancy in 
1939-1941 was 65 years, and in 1933, barely 60 years. 


The average individual born in 1875 could expect to_ 


live only 42 years. The figures are even more interesting 
when broken down for sex and race. For white VU, S. 
females born in 1948, expectancy is 70.3 years; 60.1 years 
for nonwhite females. The white male can hope for 60.1 
years on the average; the nonwhite male 57.5 years.— 
Insurance Economic Surveys, September, 1948. 


TONSILLECTOMY AND POLIOMYELITIS 


John W. Eschenbrenner, M.D., in his article in the 
Texas Medical Journal for July, 1948, says: 


“Statistics were presented by Roberts in 1946, noting 
that 274 cases of poliomyelitis following recent tonsillec- 
tomy have been reported during the past thirty-five years. 
From figures of the United States Public Health Service, 
it is estimated that 70,000,000 tonsillectomies were done 
during this period. It is estimated that 75 per cent of 
this number were done on patients under 18 years of age. 
Half of these, 24,000,000 were performed during the 
poliomyelitis months. This would give an incidence of 
1 case of poliomyelitis to approximately 100,000 recent 
tonsillectomies. The average annual incidence of polio- 
myelitis in everyday life is 1 to 3,250 of population, which 
is 31 times greater than in the recently tonsillectomized 
population even during the poliomyelitis season. . . . 

“Pederson in 1947 reported a study of the poliomye- 
litis cases admitted to the San Francisco City and Coun- 
ty Hospital and the San Francisco Children’s Hospital 
for the period from 1941 to 1945, inclusive. He tabulated 
answers to a form letter sent to the hospitals in the coun- 
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ties in which the poliomyelitis cases had originated con- 
cerning the number of tonsillectomies done in that period, 
He found that the incidence of poliomyelitis to general 
population in an epidemic year (1943) was 1 to 1,960 
while the incidence of poliomyelitis following tonsillec- 
tomy for the same period was 1 to 1,782. He also con- 
cluded that the incidence of poliomyelitis following re- 
cent tonsillectomy is not greatly out of proportion to the 
ratio of disease to the general population during an 
epidemic year. When poliomyelitis occurs following a 
tonsillectomy it is more apt to be bulbar in form. There 
is a higher incidence of bulbar and bulbospinal type 
poliomyelitis in tonsillectomized patients than in non- 
tonsillectomized patients, the ratio being 2 to l.... 


“Probably the most comprehensive study of the problem 
has been done by Cummings of New York. He started 
out in extending the survey of Page on the incidence of 
poliomyelitis following tonsillectomies performed at the 
Manhattan Eye, Ear and Throat Hospital, This study 
of 11,204 tonsillectomy patients over a seven-year period 
revealed but 4 cases of poliomyelitis following tonsillec- 
tomy, none being of the bulbar type. 


“It has been established that the oxygen requirement 
of the central nervous system is approximately 30 times 
that of other tissues of the body. Anesthesia, through the 
production of anoxia, might in itself be sufficient cause 
for disturbance of the host-virus relationship and capable 
of precipitating severe attacks of infantile paralysis.” 


MENINGITIS LOSING ITS STING, 
ARMY REPORTS 


Spinal meningitis, terror of World War I training 
camps, has today lost much of its menace, according to 
a report by Dr. Worth B. Daniels submitted through the 
Office of The Surgeon General of the Army and pub- 
lished in the Archives of Internal Medicine. 


The report points out that less than three per cent 
died of some 14,500 soldiers treated during the World 
War II period for this once almost hopeless infection. 
The remarkably low death rate was due, Dr. Daniels said, 
both to the efficacy of sulfadiazine and penicillin in con- 
trolling the infection and to quicker diagnosis. Early 
diagnosis and the prompt use of the drugs can usually 
stop the spread of the bacteria before they have a chance 
to become localized in the linings of spinal cord and 
brain. 


Altogether there were about 300 deaths from mening- 
ococcic infection in World War II. Approximately 10 
per cent of these died before the germ had become 
localized in the nervous system tissues. 


The war experience, Dr. Daniels says, shows that sul- 
fadiazine is the best available drug, It is not as ef- 
fective as penicillin against the bacteria in the blood 
stream but the latter drug proved to have one great dis- 
advantage. While penicillin circulates through the blood 
stream freely, it does not get into the cerebro-spinal fluid 
in predictable quantities and hence cannot be relied upon 
to prevent invasion of*brain and spinal cord tissues. 
Sulfadiazine enters the spinal fluid rapidly in high con- 
centrations. 
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: PURE VITAMINS 





Distillation Procedure in Vitamin Production 


of Merck Research 


Thiamine Hydrochloride U.S. P. 
(Vitamin B, Hydrochloride) 


Riboflavin U.S.P. 
(Vitamin Bg) 
Niacin 
(Nicotinic Acid U.S.P.) 
Niacinamide 
(Nicotinamide U.S.P.) 


Pyridoxine Hydrochloride 
(Vitamin Bg Hydrochloride) 
Calcium Pantothenate 

Dextrorotatory 


Ascorbic Acid U.S.P. 
(Vitamin C) 


Vitamin Ki 
(2-Methyl]-3-Phytyl-1,4-Naphthoquinone) 


Menadione U.S.P. 
(2-Methyl-1,4-Naphthoquinone) 
(Vitamin K Active) 


Alpha Tocopherol 
(Vitamin E) . 


Alpha Tocopherol Acetate 


Biotin 











Merck research has been directly responsible 
for many important contributions to the syn- 
d thesis, development, and large-scale produc- 


tion of individual vitamin factors in pure form. 


1- In a number of instances, the pure vitamins 
may be considered to be products of Merck 
e research. Several were originally synthesized 
d in The Merck Research Laboratories, and 
others have been synthesized by Merck chem- 


_ 
> . 
0 ists and collaborators in associated laboratories. 


Merck experience in the production of 
vitamins extends from the time of the original 
synthesis of the first pure vitamin, down 
through the recent isolation of Vitamin Bj: in 
The Merck Research Laboratories. 


Because most of the known vitamins have 
now been made available in pure form, effec- 
tive therapy of specific vitamin deficiencies can 
be conducted on a rational and controlled 


basis, under’ the direction of the physician. 





MERCK VITAMINS 


RAHWAY, NEW JERSEY 


MERCK & CO., Ince. 
Manufacturing Chemists 
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Michigan Medical Service 





MMS-MHS HAS TWENTY 
DISTRICT OFFICES 


Within a comparatively few miles of every Blue 
Cross-Blue Shield participating doctor in Michigan 
there is a Blue Cross-Blue Shield district office op- 
erated for the purpose of being of service to doc- 
tors, hospitals and Blue Cross subscribers in local 
areas. 

Twenty district offices, located strategically 
throughout the state, have been established by 
Michigan Medical Service—Michigan Hospital 
Service for the purpose of enrolling groups, distrib- 
uting information, answering questions, clarifying 
misunderstandings and explanation of certificate 
benefits. 

Listed in most of the state’s telephone directories 
under Michigan Medical Service and Michigan 
Hospital Service or classified under Blue Cross 
Plans, the offices are located in these twenty cities 
and serve the counties following: 


Ironwood—Gogebic, Ontonagon, Keweenaw, Houghton, 
Baraga, Iron and Dickinson. 

Marquette—Marquette, Menominee, Alger, Delta, School- 
craft, Luce, Chippewa and Mackinac, 

Alpena—Alpena, Alcona, Oscoda, Montmorency, Presque 
Isle, Cheboygan and Otsego. 

Traverse City—Emmet, Charlevoix, Antrim, Leelanau, 
Benzie, Manistee, Grand Traverse, Kalkaska and Craw- 
ford. 

Mt. Pleasant—Wexford, Missaukee, Roscommon, Oge- 
maw, Osceola, Clare, Gladwin, Mecosta, Isabella, 
Montcalm and Gratiot. 

Muskegon—Mason, Lake, Oceana, Newago and Muske- 
gon. 

Bay City—Arenac, Bay, Iosco, Midland, northeast Tus- 
cola and western half of Huron. 

Saginaw—Saginaw and southwest Lapeer. 

Flint—Shiawassee, Genesee and Lapeer. 

Port Huron—FEastern half of Huron, Sanilac and St. Clair. 

Pontiac—Oakland and Macomb. 

Ann Arbor—Livingston and Washtenaw. 

Lansing—Clinton, Eaton, Ingham and Portland in Ionia. 

Jackson—Jackson. 

Battle Creek—Calhoun and Barry (except Hastings). 

Kalamazoo—Kalamazoo, 

Hillsdale—St. Joseph, Branch, Hillsdale and Lenawee. 

Benton Harbor—Van Buren, Cass and Berrien. 

Holland—Ottawa and Allegan. 

Grand Rapids—Kent, Ionia, and Hastings in Barry. 


PUBLIC EDUCATION MESSAGES 
TELL BLUE CROSS STORY 


Recognizing the need for retelling the story of Blue 
Cross, Michigan Medical Service and Michigan Hos- 
pital Service recently sponsored a series of four public 
education messages in the daily and weekly newspapers 
of Michigan. 
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As an introduction to the main campaign a joint an- 
nual statement of condition of the two organizations was 
published. This statement did not follow the usual pat- 
tern of financial statements in that it dramatized the 
fact that Michigan Hospital Service and Michigan Medi- 
cal Service were currently paying more than one and 
one-half million dollars a month for care-rendered Blue 
Cross subscribers in Michigan. In addition, a column of 
space was used to tell the story of the origin and growth 
of the Plans since inception. 

Following the release of the annual statement a series 
of three institutional messages were published at one- 
month intervals. The first in this series sounded the key- 
note of the campaign—‘‘The Way of Democracy.” The 
text of the message pointed out that the way of democ- 
racy was man’s finest achievement and the American 
way was one of voluntary group action born of freedom 
of enterprise. An illustration of Lincoln dominated the 
space to emphasize the democracy theme. 

The second release in this series was a natural devel- 
opment of the central theme with copy pointed to the fact 
that the voluntary system of pre-paid health care, as 
epitomized in Blue Cross, was simply “Democracy In 
Action”—voluntary action through group and individual 
initiative to solve an economic problem without the aid 
of governmental control. 


The third, and last of this series, brought the point 
more closely home by using the “Pattern Of Democracy” 
as being the guide for the development of Michigan 
Medical Service and Michigan Hospital Service. Once 
again the illustration dramatized freedom of action as 
the American way to solve social, community and econom- 
ic problems. 

More than 100 publications in Michigan carried this 
series of releases, including farm journals and labor pa- 
pers as well as the daily and weekly newspapers. The 
number of messages printed totaled more than 8 million. 


The effectiveness of this campaign was recognized im- 
mediately. Reports from Michigan Medical Service and 
Michigan Hospital Service field representatives indicated 
that they were receiving a more favorable reception when 
calling on prospective groups for enrollment in the Plans 
as well as a strengthening of existing groups, More 
significant, however, were the many hundreds of letters 
and inquiries received from readers asking how they too 
might join in the Blue Cross program. The impact of this 
campaign on the political scene is evidenced by the fol- 
lowing letter received by Mr. Burns at the Society’s head- 
quarters from Senator Arthur Vandenburg: “I believe 
this is a splendid development in your Blue Cross pro- 
gram. You have ‘hidden your light under a bushel’ far 
too long. You have a proud story to tell and the public 
needs to know it. This isthe practical way to checkmate 
all-out ‘socialized medicine.’ 
what you are doing.” 


(Continued on Page 1186) 
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Attendance Record Broken at Michigan 
Rural Health Conference 


The second annual Michigan Rural Health Con- 
ference was attended by a record-breaking group 
of 462 people interested in the problems of rural 
health. 

This attendance was due in a large part to the 
thousands of inches of favorable publicity given 
through news releases, feature stories, and notices 
to the members of ancillary organizations through 
intra-organizational papers, bulletins, magazines, 
et cetera. 

The Conference, sponsored by the Michigan 
State Medical Society and co-sponsored by forty 
other interested organizations, was held on the 
campus of Michigan State College, September 16- 
17, for the purpose of stimulating the groups in- 
terested in rural health to co-ordinate their activi- 
ties and to gain with the people of rural Michigan 
an enthusiastic accord and plan for constructive 
action. 

The procedure for the Conference was as fol- 
lows: On the opening afternoon following the 
four principal talks delivered by Howard Y. Mc- 
Cluskey, Ph.D., LL.D., Ann Arbor; A. E. Heustis, 
M.D., Lansing; Miss Ruth Parsons, Fowlerville; 
and General Paul R. Hawley, Chicago, the Con- 
ference divided into four section meetings on the 
topics: (1) “Planning for Healthy Communities,” 
(2) “Modern Medicine in Rural Michigan,” 
(3) “Youth in the March of Health,” (4) “Dol- 
lars and Disease.” Each of these sections was fur- 
ther divided into four groups and sixteen groups 
to allow for a wider range of discussion and segre- 
gation of subject material. 

The evening meeting was climaxed by an ad- 
dress before the general assembly by United States 
Senator Homer Ferguson on “The Frameworks of 
Security.” 

On the following morning a panel consisting of 
the section and group leaders from each of the 
four sections and sixteen groups constituted the 
report of these bodies to the Conference as a whole. 
The meeting concluded with the business and reso- 
lutions of the Conference. 

Letters are still being received from interested 
parties throughout the United States who would 
like a résumé of the work of the Conference, in- 
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dicating that this yearly meeting aroused con- 
siderable interest among people who desire to im- 
prove health facilities. 

The most important thing to come out of this 
year’s Michigan Rural Health Conference was the 
fine spirit of co-operation displayed by those who 
attended the meeting and the grass roots demand 
for Community Health Councils. Everyone seemed 
to pull together, realizing that all are working 
toward the same goal—to keep Michigan “Lead- 
ing the Way in Health Progress.” 


“Tell Me, Doctor” Program Has Sponsor 


The J. F. Hartz Company, a Detroit pharmaceu- 
tical firm, has assumed sponsorship of the “Tell 
Me, Doctor” program, effective November 1, over 
radio station CKLW, Detroit. This program will 
be heard Monday through Friday at 10:45 a.m. 

The program has been carried over station 
CKLW since its inception, for a time under the 
sponsorship of Borden’s Farm Products of Michi- 
gan, and more recently on a sustaining basis. 

The “Tell Me, Doctor” show is now being 
broadcast over twenty-three Michigan radio 
stations, as well as over forty stations in other 
states. 


One Million to See “Lucky: Junior” 


The MSMS motion picture “Lucky Junior” is 
now being booked for showing in theaters through- 
out Michigan. More than 100 theaters have al- 
ready scheduled it for release in the next three 
months. 


It was originally estimated that approximately 
half a million people would see this film but due to 
the volume in which the bookings have been re- 
ceived, this figure has been revised upward to a 
million. 


This estimated attendance was arrived at as fol- 
lows: If bookings continue to come in at the 
present rate, 400 theaters will have scheduled the 
picture for an average showing of two and a half 
days, making a total of 1,000 days. As each 
theater runs between two and three shows a day, 
this will amount to approximately 2,500 projec- 
tions. If the average size audience is conservative- 

(Continued on Page 1186) 
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Caminoids is now supplied in cans containing 
1 pound and 5 pounds, as well as in bottles contain- 
ing 6 ounces. CAMINOIDS is derived by enzymic 
digestion of liver, beef muscle, wheat, soya, yeast, 
casein, and lactalbumin. It has high biological 
value, high palatability, and outstanding patient- 
acceptance. 


DOSAGE: One tablespoonful of CAMINOIDS three 
times daily supplies 12 Gm. of proteinas hydrolysate. 
Available at leading pharmacies. 


Caminoids 


- Caminoids 


BRANO DE AMINOPEPTODAATE 
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*New designation of 
Aminoids adopted as 
a condition of accept- 
ance by the Council 
on Pharmacy and 
Chemistry of the 
American Medical 
Association. The 
word CAMINOIDS 
is an exclusive trade- 
mark of The Arling- 
ton Chemical Co. 
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PR IN PRACTICE 


One Million to See “Lucky Junior” 
(Continued from Page 1184) 


ly estimated at 400, this will make a total audience 
of around one million persons. 

These figures do not take into account the 
16mm films which will be made for showing to 
individual groups after the 35mm print has ap- 
peared in the theaters of Michigan. 

Numerous organizations throughout the nation 
have indicated their interest in this picture. In- 
quiries and favorable comments on the film have 
been received from the AMA, the Illinois, Vir- 
ginia, and South Carolina State Medical Societies, 
and also from Parke-Davis Company, to name 
only a few. 


Prepare “Medical Associates’ Campaign 


The Medical Associates brochure, outlining the 
opportunities open to young men and women in 
the ancillary fields of medical care, has been com- 
pleted. It is now being distributed to high school, 
college, and university students, advisors, and ad- 
ministrators. 

Despite the fact that this brochure has not been 
advertised or widely publicized as yet, requests 
from interested parties continue to pour in re- 
garding the opportunities open as a Medical As- 
sociate. 


A full-fleged campaign will open shortly in or- 
der to make this brochure familiar to young peo- 
ple throughout Michigan. Slides and transcriptions 
have been developed in order to present the con- 
cept of Medical Associates to young people in the 
public schools. 


R. H. Pino, M.D., Detroit, Chairman of the 
Commission on Health Care, has enlisted the co- 
operation of the State Superintendent of Public 
Instruction in this project. In addition, Dr. Pino 
presented the plan before the Michigan College 
Association in Ypsilanti. Representatives from the 
majority of the colleges in Michigan have com- 
mitted their institutions to carry the necessary 
courses in order that complete Medical Associate 
training will be available in Michigan. The hos- 
pitals have also agreed to co-operate in training 
these valuable health workers. , 

Individual doctors and county medical societies 
will be urged to work with the Woman’s Auxiliary 
in each community in order to insure that the bro- 
chure is thoroughly explained to the Parent Teach- 
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ers Associations and prominently displayed in 
school libraries and before student groups. 

With the co-operation of each of these individ- 
uals and agencies there is no reason why the 
Medical Associates brochure should not be familiar 
to every young person in Michigan within a few 
months’ time. 


Woman’s Auxiliary Brochure in Demand 


The Woman’s Auxiliary brochure has been com- 
pleted and distributed. It contains PR material 
on such specific projects as the popularization of 
Health Month and Immunization Month, the pro- 
motion of Medical Associates, assisting the Blue 
Cross in their Community Enrollment drives, and 
others. 


Numerous requests have been received from 
Woman’s Auxiliaries of other State Medical So- 
cieties for copies of this brochure to be used as a 
model for their own Public Relations programs. 
Copies of the booklet have been sent to the secre- 
taries of the County Medical Societies of Michigan. 

All MSMS members should encourage the of- 
ficers of their local Auxiliaries to activate the proj- 
ects outlined in this brochure. 





MICHIGAN MEDICAL SERVICE 
(Continued from Page 1182) 


OVER ONE MILLION 


United Medical Service, the Doctors’ Plan of New 
York on August 31, 1948, reported 1,006,201 persons 
protected by their plan. They have increased 275,908 in 
the first eight months of this year. This is a remarkable 
growth. 


MICHIGAN HOSPITAL SERVICE 


The Balance Sheet of August 31, 1948, showed an un- 
allocated reserve of $1,169,101.28. 


The Board has changed the basis of payment for par- 
ticipating hospitals to 100 per cent of charges or 102 per 
cent of cost, whichever is the lesser. 


As of July 31, 1948, there were 1,306,805 persons 
covered by contracts in force. Blue Cross and Blue Shield 
Plans are holding joint and separate meetings at French 
Lick Springs, Indiana, October 25, 1948, through October 
28, 1948, at which time the need for a joint Blue Cross- 
Blue Shield National Enrqllment Corporation will be dis- 
cussed, All members of the Board of Michigan Hos- 
pital Service and Michigan Medical Service who can, 
have been urged to attend this meeting. 


Jour. MSMS 
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the physician may advise “Don’t Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change to PHILIP Morris”... 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 





to suggest to your throat patients 
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“Change to PuHitip Morris.” For your 
own smoking as well, Doctor, in fact for all 
smokers, Philip Morris is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
I19 Fifth Avenue, N. Y. 





IF YOU SMOKE A PIPE... We suggest an 
unusually fine new blend—Country Doctor Pipe 
Mixture. Made by the same process as used in 
the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 

**Reprints on Request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngo- 
scope, Jan. 1937, Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32,241; N. Y. State Journ. Med., Vol. 
35, 6-I-25, No. II, 590-592. 
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Cancer Comment 





PROFESSIONAL EDUCATION IN CANCER 


Opportunities for professional education in the 
cancer control field are rapidly increasing. During 
the current year, regional meetings of several days 
each have been held in Louisville, Kentucky, Den- 
ver, Colorado, Sioux Falls, South Dakota, Madison, 
Wisconsin, and elsewhere in the midwestern area, 
as well as in other areas, each attended by large 
numbers of physicians tributary to that particular 
area. 


Some of these programs consist of symposia on 
research problems related to cancer, some are en- 
tirely clinical in character, and some combine re- 
search and clinical discussions. An example of this 
last type of meeting was the three-day symposium 
held in Detroit in October, under the auspices of 
the Wayne County Medical Society and the De- 
troit Institute of Cancer Research. The first two 
days of this meeting were devoted to a considera- 
tion of the fundamental properties of protoplasm 
and the third day to a clinical discussion of several 
important types of cancer. This Detroit symposium 
drew an attendance of several hundred research 
workers and physicians from twenty-two states, 
Canada, and Mexico. 


The United States Public Health Service and 
the American Cancer Society sponsor professional 
cancer meetings on the national level. State and 
local medical organizations throughout the coun- 
try frequently provide excellent programs on some 
phase of the cancer problem. In Michigan, during 
the past year the Calhoun, Genessee, Kalamazoo, 
Kent and Wayne county medical societies have 
sponsored special cancer meetings on an all-day 
or afternoon and evening basis. Many other local 
medical organizations have had programs devoted 
partly or entirely to cancer subjects. 


By means of appropriations from the United 
States Public Health Service, both medical schools 
in Michigan are organizing more intensive courses 
in cancer training for undergraduate medical 
students. A meeting of representatives of all par- 
ticipating medical schools was held recently in 
Chicago to discuss the scope and method of making 
this teaching plan effective. 


The Michigan Plan of Postgraduate Medical 
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Education is providing a four-day course in cance) 
at the University Hospital in January, 1947. 

This increased interest in professional cancer 
education stems largely from the aroused lay in- 
terest in the subject of cancer control, which, in 
turn, is due to the increased activity of the Amer- 
ican Cancer Society and other organizations in- 
terested in this field. The public is clamoring for 
increased service in the fields of diagnosis, treat- 
ment, and prevention; fields in which the physician 
must play a major role if the service is to be ef- 
fective. 

Through ill-advised publicity in lay magazines 
the public often is led to expect miracles from the 
medical profession in the diagnosis and treatment 
of cancer. In any social program that embraces 
sO many emotional factors that can be called into 
play, such overemphasis is to be expected. This, 
however, does not excuse the disservice such jour- 
nalistic activities render to the public. 

While there are many commendable efforts be- 
ing made for professional education in Michigan 
in the field of cancer control, they can and should 
be extended to larger segments of the population. 
There is an opportunity through the School of 
Public Health of the University of Michigan for 
a better understanding of the cancer problem by 
official health agencies and the part they should 
play in it. There is a need for more cancer pro- 
grams in local medical society meetings. There 
is need for more medical co-operation in local 
cancer society programs and projects. Funds are 
increasingly available for national, state and local 
activities in the spending of which professional di- 
rection is sorely needed to insure their expenditure 
for the greatest good to the community. 

Lay groups are asking for greater participation 
by physicians in their local programs. The op- 
portunity is ripe for the direction of local cancer 
programs along lines of greatest service to the com- 
munity and the cancer patient. If the significance 
of this opportunity is not grasped, the increasing 
funds available in this field may be utilized for 
services not in keeping with the best interests of 
the cancer patient. Each physician should care- 
fully study his local cancer problems and the means 
proposed for their solution. 


Jour. MSMS 
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Backed by Years of Research 
BAKER’S MODIFIED MILK 


Meets Doctors’ Demands... Infants’ Needs 


@ A complete milk diet that closely conforms 
to human milk . . . a nutritious food for infants 
that may be used either complemental to or 
entirely in place of human milk . . . well toler- 
ated by both premature and full-term infants 
... a food that may be used from birth until the 
end of the bottle feeding period— without 
changing the formula . . . a diet that means a 
well-nourished, happy baby. 


These are “end results” of the years of research 


back of Baker’s Modified Milk. 


What the attainment of these results means to 
doctors is attested by the steadily increasing 
use of Baker’s Modified Milk, which is adver- 
tised only to the medical profession. More and 
more doctors are prescribing Baker’s Modified 


Milk because they find Baker’s produces de- 


@ Baker’s Modified Milk is made from tuberculin-tested cows’ milk in 
which most of the fat has been replaced by animal and vegetable oils 
with the addition of lactose, dextrose, gelatin, iron ammonium citrate, 
vitamins A, Bi and D. Not less than 800 units of vitamin D per quart. 


sired results with less trouble in most cases of 
infant feeding . . . that no change in dilution is 
needed as the baby grows older (just increase 
the quantity of feeding) . . . and the possibility 
of errors—always present when formulas are 
prepared in the home—is avoided. 


To prepare Baker’s for feeding merely dilute 
it to the prescribed strength with water, pre- 
viously boiled. Baker’s is available in both 
powder and liquid forms. Formulas made from 
liquid Baker’s are especially easy to prepare; 
in some cases, such as the lack of refrigeration 
in hot weather, or when traveling, the powder 
form is preferable. 


Just leave instructions at the hospital. The 
obstetrical supervisor will be glad to put your 


next bottle-fed infant on Baker’s Modified Milk. 





BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES, INC., Cleveland, Ohio ”""benver, seatiit, ond GREENSEORO, Nc. 
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EWING HEALTH PLAN 


In an interview to the press on September 2, President 
Truman supported the Ewing program, saying that he is 
compelled to advocate national health insurance because 
he sees no other possible way of bringing medical service 
to fully half the American people. Just how hard have 
President Truman and Oscar Ewing tried to see some 
other way? Just whom have they called upon to help 
them look? 


Recently the general assembly of the World Medical 
Association met in Geneva with a considerable number 
of nations of the world represented. Had Mr. Ewing or 
President Truman been present—or even been repre- 
sented by some one capable of evaluating the opinion of 
the physicians of the world about what compulsory sick- 
ness insurance has been doing to medical practice in 
other countries—they would be perhaps a little less cer- 
tain on the point that compulsory sickness insurance is 
the answer to difficulties in securing medical care. The 
amount of medical care that is given to most people of 
the world under their compulsory sickness insurance plans 
would never satisfy the people of the United States. The 
inevitable faults of these systems, which have been em- 
phasized to the American physicians and to the American 
people for a good many years, are now coming vividly 
to light. Great Britain embarked in its new National 
Health Act on July 5, People in England may now go 
to the doctor without calculating the cost of the service. 
They may be supplied with spectacles and teeth without 
additional costs. They may have consultants and beds in 
hospitals without reference to individual payments for 
services rendered. That is what the National Health Act 
of Great Britain promised them. Do you think that they 
get it? No, indeed! They queue up to see the doctors 
formerly they could have seen by appointment. The doc- 
tors write formulas and prescriptions and reports many 
hours in advance of the time when they see the patients 
because otherwise they would never have time to see the 
patients. Many a physician is already satisfied that he 
cannot work under the Act. The unfortunate public has 
no way of knowing whether or not what they get is good 
medical service or something to make them think that 
they are being given attention. The greatest folly in the 
world is the manner in which Great Britain embarked 
on a nationwide health service without hospitals, doc- 
tors, nurses, drugs or money to supply what they prom- 
ised, and an even greater folly would be the attempt 
to offer a similar service in the United States and to 
gulp the entire medical problem of the nation in a 
single swallow. Should the United States accept the 
prescription by President Truman and his consultant, 
Mr. Ewing, it would likely discover that the prescription 
had little of curative value and a great deal of the ul- 
timate effect of ipecac or apomorphine (these, Mr 
Ewing, are classified by the books on drugs as emetics) .— 
Editorial, JAMA., September 25, 1948. 
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Political Medicine 


A DOCTOR’S VIEW 


I wish to congratulate you on your article in the De- 
troit Free Press under the heading of The Red Pill, This 
article expresses my feeling completely on socialized medi- 
cine. If we ever get socialized medicine, the politician will 
be the doctor; and God knows he cannot take care of 
his own ills, let alone the patient’s ills. 

In the first place there would not be enough doctors 
to take care of the needs of every individual if socialized 
medicine were forced upon us. There is a shortage of 
physicians today, and it is a fact that more people would 
come to doctors than ever before if Uncle Sam were 
paying the bill. 

Socialized medicine means inferior practice of medicine, 
and we recognize that our practice of medicine is not 
perfect. 

Let me again congratulate you on your article, and I 
hope that other editors will follow your course. 

M. G. Woop, M.D., Hart, 
Detroit Free Press 


ONE OUT OF SIX ADULTS GETTING 
U. S. HANDOUTS 


One adult American in six is now receiving money 
from the federal government. Uncle Sam distributes 
largesse regularly to 15,830,899 citizens, according to a 
United Press survey. 

War veterans and their dependents comprise the largest 
single group; 6,526,505 of them are receiving federal aid 
—pensions, unemployment insurance, on-the-job train- 
ing or schooling. 

Other recipients are 2,086,000 federal employes, 1,- 
412,000 servicemen, 2,471,000 social security beneficia- 
ries, 3,205,131 farmers, 125,000 retired civil service em- 
ployes.—Insurance Economic Surveys, September, 1948. 


AMERICAN MEDICAL ASSOCIATION 
SECRETARY’S LETTER 

September 27, 1948 
Dear Doctor: 

Federal Security Administrator Ewing stumbled bad- 
ly over a radio network recently when he discussed the 
pros and cons of his recently announced 10-year health 
program, including compulsory sickness insurance. Mr. 
Ewing was interviewed by three news commentators in a 
CBS broadcast from the “Capitol Cloak Room” on Wed- 
nesday night, Sept. 8, and he wobbled so badly that one 
doctor wrote: “Oscar gave me the impression he didn’t 
know what his program was all about.” 

INTERVIEWER: Mr. Ewing, in your health report, is- 
sued by the President the other day, you make a great 
point of the tremendous shortage of doctors in this 
country. You said, I think, that only about 80 per cent 
of those we need, there’s whole counties without a single 
resident physician, what would be the effect. on that 


(Continued on Page 1192) 
Jour. MSMS 
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4 . PP of patient 
| maximal effectiveness 

with minimal side effects 

3 

| Without inhibiting the formation of protective antibodies, 
‘ Pyribenzamine hydrochloride will usually prevent or relieve 
. symptoms of hypersensitivity produced by antibiotics, serums, or 
. vaccines — allowing these valuable therapeutic agents to be used 
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Say you saw it in the Journal of the Michigan State Medical Society 


POLITICAL MEDICINE 


AMA SECRETARY’S LETTER 


(Continued from Page 1190) 


shortage—would it be made worse by such a system of 
compulsory insurance? 

Ewrnc: Well, no. The medical profession is like any 
business. You only .. . people go into it to make a 
living out of it and the actual development of that pro- 
fession is limited by the purchasing power of the people 
who get sick and you have in this country today, you 
have fully 70,000,000 people, half of our population, 
with incomes under $3,000, and they can’t pay for ade- 
quate medical service and this insurance system will give 
an adequate purchasing power so that there can be ade- 
quate medical services given and that'll attract people 
into the profession. 

INTERVIEWER: Well, do you think the doctors will be 
better off under such a program? 

Ewr1nc: Very much so, Mr. Bancroft. 

INTERVIEWER: Well, then why are they fighting it so 
hard? 


Ewinc: I don’t know. I think they’ve got a com- 
pletely mistaken view about it. They bring up a lot of 
fantastic arguments that don’t even have any applica- 
tion. They talk about there being politics in it. There’s 
no place for politics. The thing is just as simple as I 
explained a few minutes ago, that a patient picks out a 
doctor that he would like to have as his physician and 
the physician decides whether he wants that person for 
a patient arid then that establishes a relation and from 
there on it’s simply the only difference in the existing 
situation instead of the patient paying the doctor, the 
doctor’s paid for his services out of the insurance fund. 

INTERVIEWER: Well, Mr. Ewing, aren’t the doctors 
afraid of Government control actually? This is only an 
entering wedge? 

Ewinc: Well, I’m not sure what they’re afraid of. I 
think it’s . . . I think good deal of it is lack of an 
understanding of just what it is. I think there’s a great 
deal of emotional reaction among the medical profes- 
sion to this thing. Actually, you can’t mention insurance 
to a lot of doctors, they’re so allergic to it that they break 
out in hives at the mere mention of the name, 





Gleanings from Old Times 





AN EXCITING RACE TO AID THE WOUNDED 


Rivalry Between Harper and Grace Hospital That 
Caused Some Bad Feeling. 

The great rivalry that exists between Grace and Har- 
’ per Hospitals was never so apparent as it was Saturday 
afternoon when the report came of the big disaster. Both 
hospitals made strenuous efforts to have their am- 
bulances on the scene of the fatality first. Harper Hos- 
pital is a block nearer the scene of the accident, but 
Grace Hospital ambulance got away first and was dash- 
ing by Harper Hospital when the ambulance of the 
latter dashed out of the driveway. The horse on the 
Harper wagon was the better runner and it soon made 
up the distance. Then there was a wild race down the 
street. The horses were neck and neck; they were going 
like mad. When the wagons came to a cross street, they 
would bounce in the air and sway from side to side. 
The gongs were beating; men, women and children stood 
and gasped in open-mouthed wonder. Something terrible 
had happened. 

The Harper wagon finally drew away from the Grace, 
but it was a desperate struggle for supremancy. The 
reason for the Grace wagon getting away first was that the 


ambulance doctor had not stopped to take his ambulance 
cap out of the locker, and this is where he made a mis- 
take, for when the ambulance reached the ruins a 
patrolman refused to allow him to pass the lines, He 
stormed and threatened, but the officer stood firm. 
Finally Capt. Mack of the Police Department happened 
along and gave the ambulance attache permission to as- 
sist in moving the wounded. The wagon succeeded in 
getting two and moved away. Harper had no trouble and 
hence the Grace Hospital waxed wroth. They called up 
Supt. Martin and then they called him down. The 


students at the hospital were even more angry than the © 


officials. They declared that the Police force discrimi- 
nated in favor of the Harper Hospital because Dr. Brodre, 
who is on the staff of that hospital, is the police depart- 
ment physician. A great deal more was said, but all con- 
tended that there was some satisfaction in knowing that 
all Harper got was four. 


The total number of patients treated in Harper Hos- 
pital during 1898 was 4,509. The ambulance service 
made 1,120 runs. Seven hundred and one patients were 
taken to the hospital and 419 were taken to their homes. 
—Newspaper clipping, Harper Hospital Scrapbook, 1898. 
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President’s Address 


By P. L. Ledwidge, M.D. 
President, Michigan State Medical Society 


Detroit, Michigan 


INCE THE REPORT of 

Dr. Ray Lyman Wilbur’s 
Committee on the Cost of 
Medical Care was published 
during President Hoover’s ad- 
ministration, the question of 
the distribution of medical care 
has been constantly before the 
public. So far as the patient 
is concerned, this question au- 
tomatically resolves itself into these parts: What 
medical care do I need? How best can I obtain it? 


Efforts to answer these questions have presented 
many problems, two of which are basic and an 
immediate challenge to our profession: (1). to 
make available to every citizen of Michigan ade- 
quate medical care, near his own home, through 
the Doctor of Medicine of his own choice, and at 
a price he can reasonably afford to pay; (2) to 
maintain the practice of medicine as a free enter- 
prise. 

Each of these problems is dependent upon the 
other, each in itself is difficult of solution, and their 
ultimate solution to the satisfaction of profession 
and public alike is possible only by solving them 
together. 


We must recognize that.there is a need and an 
honest demand on the part of the public for more 
adequate medical care. There are many localities 
in our state where there are neither physical facili- 





Presented at the General Assembly, Michigan State Medical So- 
ciety, Detroit, Michigan, September 22, 1948. 
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ties nor a sufficient number of well-trained Doctors 
of Medicine to render proper medical service to 
Stimulating, supplementing, and 
overshadowing this legitimate public demand is a 


all the people. 


much more incessant demand by a large group of 
influential people whose objective is not only more 
adequate medical care but who seek specifically 
to change the whole method of distribution of 
medical care, from the practice of medicine as a 
free enterprise to the practice of medicine under 
direct governmental control financed by compul- 
sory health insurance. 

There is abundant proof of the accuracy of this 
statement. In the ten-year period from 1935 to 
1944, inclusive, one hundred separate proposals for 
some form of compulsory health insurance were in- 
troduced into various state legislatures. Over one- 
third of these proposals were introduced in the 
last year of that period. - 

In a fairly recent session of the California State 
Legislature, a bill for compulsory health insurance 
failed to pass by only one vote. This bill had the 
active support of Governor Earl Warren of Califor- 
nia, Republican nominee for the vice presidency 
of the United States. 

Early in his administration, President Truman 
came out flatfootedly for a national health bill 
based on compulsory health insurance, when he 
might better have been concentrating on the less 
political but more essential problem of price and 
wage control until such time as full production in 
our industries would have assured a sound economy. 
The fact that President Truman’s opening blast 
in the press in his present campaign (the Ewing 
report) dealt with compulsory health insurance 
is evidence enough of what we may expect if per- 
chance he should be re-elected. 

The Wagner-Murray-Dingell Bill has been in- 


troduced in three successive sessions of Congress. 
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It was not until June of this year that a Senate 
resolution postponed its further consideration until 
next spring. 

Long before the Emergency Maternity Infant 
Care program—a war measure—was terminated, 
the Pepper Bill was introduced. You will recall that 
this bill provided for care at government expense 
of all maternity cases and all children up to 
eighteen years of age, regardless of their financial 
status. It has been estimated that this group com- 
prises about 40 per cent of our total population. 

About one and one-half years ago an attempt 
to socialize medicine in the Philippines was made. 
This attempt was certainly encouraged, if not 
actually conceived, by certain people in the United 
States, among them a well-known professor of the 
University of Michigan. 

In August, 1947, a Health Mission was sent to 
Japan to advise on the organization of a plan for 
distribution of medical care for the Japanese. It 
turns out that all of the members of that Com- 
mission were closely associated with the Social 
Security Board and are well-recognized advocates 
of compulsory health insurance. According to the 
now famous Harness report, they were spending 
United States tax money, yours and mine, illegally 
in support of socialized medicine. 

During the 1947 session of the Michigan State 
Legislature, fifty-nine bills having to do directly 
or indirectly with health were introduced. So, 
you see, the public is being kept unusually health 
conscious at this time and some of the groups work- 
ing on these health problems are far from friendly 
to organized medicine, 

Now let’s.see what we are doing to meet these 
problems. Perhaps the first requisite for furnishing 
adequate medical care is to have our Doctors of 
Medicine well trained. To this end the Michigan 
State Medical Society, working with other groups, 
sponsors four types of postgraduate medical train- 


ing: 


1. The annual Scientific Assembly held in Sep- 
tember each year. 

2. The Annual Postgraduate Clinical Institute 
held in March. 

3. Postgraduate courses at Wayne University 
College of Medicine and University of Michi- 
gan Medical School. 

4. The short one to two-day courses held in the 
various postgraduate centers throughout the 
state. 
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Second in importance (perhaps it should be put 
first) in the matter of adequate medical care is the 
availability of the Doctor of Medicine who gives it. 
In this regard, I believe some of our members are 
falling down. For example, there are too many 
doctors who will not make night calls or even 
house calls, and there are too many places where 
all the Doctors of Medicine take the same after- 
noon off. During World War II several things 
that are not for the good of our profession hap- 
pened. Those of us at home were too busy and 
too tired out to give the best type of medical care. 
Younger men, who because of physical handicaps 
or for other reasons were left at home, were im- 
mediately precipitated into large and lucrative 
practices without having to go through the lean 
years that constituted part of the training of most 
of us. With some, but by no means all, of the 
younger men this had a tendency to make them 
over emphasize their own convenience and to les- 
sen their consideration for the rights of their pa- 
tients. We as physicians should be easily available; 
we should be well prepared, and we should be 
willing to serve. 


The problem of medical care for low-income 
groups has long been recognized by the Michigan 
State Medical Society. In 1939 the Enabling Act, 
sponsored by Michigan State Medical Society, was 
passed by the Michigan State Legislature. This 
act authorized Michigan Medical Service, a non- 
profit prepaid service plan controlled by a Board 
of Directors, two-thirds of whom at least must be 
Doctors of Medicine. This plan now has well over 
1,000,000 subscribers. It operates at an adminis- 
trative expense of slightly less than 13 per cent, 
which means that over 87 per cent of all monies 
collected from subscribers is paid directly to those 
physicians and surgeons who render them medical 
service. From March, 1940, when it began opera- 
tion, to August 31, 1948, it has paid out for such 
services $27,784,323.13. 


Because of this splendid organization, we were 
prepared when the Veterans Administration began 
calling for help in 1946 to work with the physicians 
of Michigan in furnishing care for service-con- 
nected disabilities of veterans near their own homes 
by their family physicians, instead of having them 
sent to Veterans Clinics or Government Hospitals. 
For this service, Michigan Medical Service has 
paid out since 1946, $2,230,895.75, a grand total 
of about $30,000,000 handled by our own organ- 
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ization for the benefit of Michigan residents with- 
out profit and without compulsion. 


Working with the Crippled Children’s Commis- 
sion, the Rheumatic Fever Program has been 
developed and is now an outstanding service to the 
people and medical profession of this state. This, 
as you know, is a diagnostic service where any 
Doctor of Medicine may refer a troublesome case 
for special diagnostic procedures and consultation 
for which the patient pays a small fee, if financially 
able. If not, the expense is met by the Crippled 
Children’s Commission. The patient with the 
diagnostic findings is then referred back to his own 
physician for care. There are now twenty-seven 
Rheumatic Fever Centers in operation, and three 
more are being organized. 


More recently, much attention has been paid to 
the matter of rural health. There is now under 
way and nearing completion a survey of actual 
health needs in rural communities. When the 
needs have been determined, efforts will be made 
to make practice in these communities more at- 
tractive to well-qualified young Doctors of Medi- 
cine. Special programs to prepare Michigan doc- 
tors for practice in rural areas are now being car- 
ried on by the University of Michigan Medical 
School, working with various hospitals throughout 
the state under a grant from the Kellogg Founda- 
tion. The Michigan Foundation for Medical and 
Health Education has provided a revolving loan 
fund for senior students and interns who will agree 
to spend their early years of practice in rural areas. 


We have spoken of the unfavorable types of 
health legislation which are constantly being pro- 
posed. Much has been done to neutralize such pro- 
posals. I shall mention only a few. We approved 
the Federal Hospital Survey and Construction Act, 
which calls for matching Federal and State funds 
to build badly needed hospitals, and the state act 
necessary to implement the Federal law in Michi- 
gan. At the same time, we rejected a general hos- 
pital licensing bill as a rider to this act, insisting 
that if a general licensing law is desirable, it should 
be introduced as a separate bill and discussed on 
its own merits. 


We sponsored the vivisection law which assures 
humane treatment of experimental animals and 
guarantees continuance of necessary animal ex- 
perimentation. It prevented the passage of the 
antivivisection act. 


During sessions of the Michigan State Legisla- 
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ture, our Legislative Committee is very active, and 
we have a constant watchdog from our executive 
office at the Capitol to check on every proposed 
bill that has to do with matters of health. This 
work, formerly done by our able Executive Secre- 
tary, Bill Burns, is now done by our Public Rela- 
tions Counsel, Hugh Brenneman. I think we can 
truthfully say that no bill detrimental to the public 
health has been passed by our legislature in the 
last ten years. Incidentally, our Public Relations 
Program is being commended and copied in part 
by several other State Medical Societies. 

In conclusion, it seems to us that each and 
every Doctor of Medicine in Michigan who believes 
in the American way of living, who values his priv- 
ilege of practicing medicine as a free enterprise, 
and who realizes that socialized medicine is only 
one link in a strong chain of Socialism that threat- 
ens to shackle the American people, has certain 
obligations. What are these obligations? 

1. It is his duty to keep himself informed on 
up-to-date scientific developments and clinical 
medicine. 

2. He should be available and willing to render 
a satisfactory type of medical service to his patients, 
and have a reasonable regard for the patient’s 
ability to pay when making his charges. 

3. He should keep in mind the matter of per- 
sonal public relations, so that each patient will 
have not only a close tie to his personal physician, 
but a friendly understanding of the problems of 
the medical profession as a whole. 

4. He should be a militant member of his County 
and State Medical Societies and join with his col- 
leagues in presenting a united front to the public, 
to the Congress of the United States, to the Michi- 
gan State Legislature, and to other public officials. 

In this way, we may hope to accomplish the two 
objectives set for at the beginning of these remarks. 


1. To make available to every citizen of Michi- 
gan adequate medical care near his own home, 
through the Doctor of Medicine of his own choice, 
and at a price he can reasonably afford to pay. 


2. To maintain the practice of medicine as a 
free enterprise. 
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TUBERCULOSIS CONTROL IN MICHIGAN—KOVACS 


Early Contributions of 
Physicians Toward Tubercu- 


losis Control in Michigan 


By Andrew W. Kovacs 
Lansing, Michigan 


HE occasion of the 42nd Annual Christmas 

Seal drive is an appropriate one for outlining 
some early contributions of the medical profession 
toward tuberculosis control in this state. Without 
this contribution, which has never been adequately 
documented nor recognized, Michigan’s progress 
against the White Plague would have been less 
rapid or at least much delayed. It is a pleasure 
to gather here for the first time a few of the high- 
lights of a long-untold story. 


The State Board of Health 


There returned to Lansing in the year 1866 a 
young physician who had been a regimental med- 
ical officer in the Civil War. In the war he had 
learned,that sickness took a greater toll than bullets, 
that preventing casualties due to disease was an 
important military consideration. He reasoned 
further that preventing disease was just as im- 
portant in civil life. The doctor’s name was Henry 
Brooks Baker. 

Dr. Baker began practicing with Ira H. Barthol- 
omew, M.D., then mayor of Lansing, and the two 
men often spoke of the feasibility of teaching the 
people how to avoid disease. They were stumped 
as to how this could be done, but the formation 
of the Massachusetts State Board of Health in 
1869 gave them an example to follow. Early in 
1870 Dr. Baker drafted legislation for a somewhat 
different type of state board for Michigan. Dr. 
Bartholomew was able to exert influence in favor 
of such a proposition when he was elected presi- 
dent of the Michigan State Medical Society in 
1870. 

Lacking laws to regulate the practice of med- 
icine, Michigan in 1870 was a haven for the med- 
ical frauds who faced legal restrictions in other 
states. How to curb these and promote scientific 
medicine was an acute problem for the profes- 
sion at that time. Medical leaders saw in the 
potential educational power of the proposed State 
Board of Health an opportunity to combat quack- 
ery and superstition as well as improve the public 


Mr. Kovacs is Research Editor of the Michigan Tuberculosis 
Association. 
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No Cure, No Pay ADVERTISEMENT 


This is the kind of competition faced by legitimate practitioners 
before the practice of medicine was regulated in 1899. Taken from 
The Evening News, Detroit, March 21, 1882. 


health. The support of the Society was thus as- 
sured and placed on record in the form of a 
resolution adopted at the meeting of 1871. 

The physicians, in addition to Drs. Bartholomew 
and Baker, whose names are most frequently as- 
sociated with the founding of the State Board of 
Health are: R. C. Kedzie, M.D., of Lansing; 
Homer O. Hitchcock, M.D., of Kalamazoo; Ed- 
ward W. Jenks, M.D., of Detroit; Alonzo B. Palm- 
er, M.D., of Ann Arbor; and George E. Ranney, 
M.D., of Lansing. One indication of the esteem 
in which these men were held by their colleagues 
are the offices which they held in the Michigan 
State Medical Society. Bartholomew, Hitchcock, 
Palmer, Jenks and Kedzie were all elected in the 
order named to serve as presidents, beginning in 
1870. Dr. Ranney served the Society as secretary 
from 1866 until 1886 and was elevated to the 
presidency in 1891. 

This first step, the founding of the State Board 
of Health in 1873, made the second possible. Dr. 
Kedzie had observed that farmers’ institutes were 
useful in promoting the development of agriculture. 
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Why not similar meetings to advance the cause of 
public health? The outgrowth of this suggestion 
was the sanitary conventions which were first held 
in 1880. 
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erence to communicability was relatively short but 
Dr. Cogshall’s paper, “Consumption; Is It a Con- 
tagious Disease? What Can Be Done To Prevent 
Its Ravages?’ was devoted entirely to the subject. 
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Totu Patent MEDICINE ADVERTISEMENT 
Medical societies, and later tuberculosis associations, fought hard to eliminate this kind of exploitation of 








tuberculous sufferers. Taken from 


The sanitary conventions were held one to four 
times a year, depending upon how much money 
was available, in towns throughout the state. They 
lasted from one to three days and leaned heavily 
upon local talent rather than outside speakers. The 
State Board of Health furnished them with the 
latest available material on public health prob- 
This accounts for the fact that from the 
beginning general practitioners took a prominent 


lems. 


part in teaching the people that tuberculosis is 
communicable. 

The famous Frenchman, Villemin, had published 
the reports of his animal inoculation experiments in 
1865 and 1867. Other investigators followed his 
lead.*On that basis there were some men in the 
state who already believed consumption to be 
communicable. To two of these, Henry B. Baker, 
M.D., and Bela Cogshall, M.D., of Flint, goes the 
honor of having first presented these facts to the 
people. This took place at the Battle Creek Sani- 
tary Convention in March, 1881. Dr. Baker’s ref- 
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The Evening News, Detroit, March 20, 1882. 


This paper was reprinted for general distribution, 
as was the entire proceedings of most of .the con- 
ventions. Thus in 1881, one year before Robert 
Koch discovered the tubercle bacillus in Germany, 
the people were beginning to hear that one case 
of tuberculosis can only come from another. 

To follow this thread further, soon after Koch 
made his epochal announcement in 1882 the re- 
sults of his work were given to the people. At the 
Reed City Sanitary Convention held in April, 1883, 
F. J. Groner, M.D., of Big Rapids and L. S. Ellis, 
M.D., of Manistee, both dwelt on the importance 
of Koch’s discovery. For a few years after that 
the subject seems to have been neglected, but be- 
ginning with Bion Whelan’s paper at the Hillsdale 
convention in September, 1886, almost every sub- 
sequent meeting saw physicians advocating the 
These papers, 
as the previous ones, were issued in pamphlet form 
and are a matter of record in the library of the 
Michigan Department of Health. 


communicability of consumption. 
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These events provide the basis of a_ historic 
“first” which has but recently been claimed for 
Michigan. It has long been known that in New 
York City, Herman M. Biggs, M.D., and his 
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Cuspiwors IN GENERAL USE IN THE ’EIGHTIES 
These targets of many misses, from the fourteen-inch cuspidor 


on down, are symbols of an era during which spitting provided 


free transportation to billions of tubercle bacilli. Anti-spitting 
campaigns were among the first projects undertaken by tuberculosis 
associations. 


associates, T. M. Prudden, M.D., and Alfred Loom- 
is, M.D., submitted their recommendations for tu- 
berculosis control in May, 1889, and that the pre- 
vention ‘leaflet of the New York City Board of 
Health followed in July of the same year. This 
effort for many years has been considered the first 
attempt in this country to educate the people rela- 
tive to communicability. 


It is now clear that in Michigan communicability 
was first taught by Drs. Baker and Cogshall in 
1881, that Dr. Cogshall’s paper was reprinted as 
a pamphlet for general distribution, that Koch’s 
findings were first presented in 1883 and became 
a regular feature of sanitary conventions in 1886. 
It appears, therefore, that to Michigan must go 
the honor of having the first program for educat- 
ing the people relative to tuberculosis, an endeavor 
that was begun eight years before the program in 
New York. While it is true that the work resulted 
from the foresight of the State Board of Health, 
and especially its secretary, Dr. Baker, it is gratify- 
ing to note that many physicians helped make the 
sustained effort possible. 


The Profession on Communicability 
Although there were many physicians who ac- 
cepted Koch’s experimental results relatively soon, 
the issue of communicability was not settled for 
many years. The weight of tradition, which held 
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that heredity, dampness and many other factors 
caused the disease, as well as the confusing slow 
growth of the tubercle bacillus, left many doubts 
in the minds of some men. The annual meetings 
of the Michigan State Medical Society played 
some part in resolving these doubts. 


Until 1887 the transacting of business and the 
reading of scientific papers were all done at one 
session, and the agenda was always crowded. This 
occurrence partially accounts for the fact that no 
papers on Koch’s experiments occur in the Society’s 
Transactions for the years 1882-1887. In 1887, 
however, it was decided that three separate sci- 
entific sessions would be held in addition to the 
business session. This allowed more time for 
papers, and in 1888 occurred the first symposium 
on tuberculosis. There were three papers read at 
that meeting: “Do Undrained Lands Predispose 
to Phthisis Pulmonalis?” by Henry F. Lyster, M.D., 
of Detroit; “Aetiology of Tuberculosis,” by Johann 
Flinterman, M.D., of Detroit; and “The Pathology 
of Acute Miliary Tuberculosis” by Heneage Gibbes, 
M.D., of the University of Michigan. Only Dr. 
Flinterman’s paper contained the unqualified ac- 
ceptance of the tubercle bacillus as the culprit in 
the disease. The discussion showed no clear-cut 
sentiment for or against this view, but the tradi- 
tionally accepted causes received the most mention. 
Many physicians did not consider the issue settled. 


The State Board of Health continued in the 
path it had chosen. Dr. Baker’s views on com- 
municability had formidable support. Serving on 
the Board since his appointment in 1883 was Vic- 
tor C. Vaughan, M.D., Director of the State 
Laboratory of Hygiene at Ann Arbor. In the fall 
of 1888 Dr. Vaughan and F. G. Novy, M.D., 
journeyed to Europe to learn first hand from Koch 
and Pasteur about the budding science of bacteri- 
ology. Following their return, the teaching of bac- 
teriology began at the University in January, 1889. 
Since the new knowledge was being imparted to 
medical students the State Board felt it was time to 
take a firmer stand on tuberculosis. This resulted 
in a leaflet on the prevention of the disease which 
appeared in September, 1891. This leaflet was a 
compromise. The importance of sputum disposal, 
requiring the patient to sleep alone and having 
fresh air and pure food for the patients were em- 
phasized but nothing was said of isolation or the 
reporting of the disease. 


In 1893, however, the Board took another step 
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sented at the meeting were: “The Pathology and 
Etiology of Consumption,” by Heneage Gibbes, 
M.D., of Ann Arbor; “Tuberculosis—Course and 
Varieties,’ by D. W. C. Wade, M.D., of Holly; 


which resulted in a Michigan “first.” Isolation of 
cases, it was felt, was too advanced a step to be 
sustained by public opinion but the reporting of 
cases was not. Therefore, on September 30, 1893, 


RESOLOTION ADOPTED BY THE MICHIGAN STATE BOARD OF HEALTH, SEPT. 30, 1893. 


““ResolWwed, That hereafter, consumption (and other diseases due to the 
Bacillus tuberculosis) shall be included in the official list of ‘ Diseases 
dangerous to the public health, referred to in sections 1675 and 1676 
Howell’s Statutes, requiring notice by householders and physicians to the 
local health officer, as soon as such disease is recognized.” 


[In this resolution the question of isolation of the patient is not mentioned. Its purpose is to secure 
to the local health authorities and to the State Board of Health information of the location of each case 
of this most dangerous disease, with the view of placing in the hands of the patient, reliable information 
how to avoid giving the disease to others, and in the hands of those most endangered, information how to 
avoid contracting this disease. Henry B. BAKER, Secretary.) 
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RESOLUTION OF STATE Boarp oF HEALTH (Facsimile) 
This resolution is a proud Michigan first in U. S. public health history. 


the Board approved its historic resolution which 
declared tuberculosis to be communicable and 
dangerous to the public health, hence reportable 
to health officers. This action preceded by a few 
months the series of events which led to the re- 
porting of the disease in New York City. 

This pioneering effort of the Michigan State 
Board of Health has received but passing mention 
in histories of tuberculosis control in the United 
States, yet it was the first action of its kind in the 
country. It is a source of great pleasure to record 
the names of the men, five of them physicians, 
who served on the Board at the time. They were: 
Victor C. Vaughan, M.D., Ann Arbor; Hon. Frank 
Wells, Lansing; Delos Fall, M.S., Albion; Samuel 
G. Milner, M.D., Grand Rapids; Mason W. Gray, 
M.D., Pontiac; George H. Granger, M.D., Bay 
City; Henry B. Baker, M.D., Lansing. 


The Board’s action brought interest in tuber- 
culosis to a high pitch among the physicians of the 
state. Dr. Baker was invited to present the views 
of the Board to the Wayne County Medical So- 
ciety. This he did in February, 1894. Although 
there was not unanimous acceptance concerning 
the role of the bacillus, the majority concurred. 
The Society adopted a resolution very similar to 
that of the Board. 


MSMS Meeting, 1894 


The meeting of the Michigan State Medical So- 
ciety in 1894 is important, for it can probably be 
considered the decisive weighting of the balance in 
favor of communicability. The five papers pre- 
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“Treatment of Phthisis Pulmonalis,’ by E. L. 
Shurly, M.D., of Detroit; “Communicability and 
Prevention of Tuberculosis,” by Frederick G. Novy, 
M.D., of Ann Arbor; and “The Relation of the 
State to Tuberculosis,” by Henry B. Baker, M.D., 
of Lansing. Dr. Gibbes’ thesis that there were non- 
bacillary as well as bacillary cases of tuberculosis 
did not withstand the probings of Dr. Novy and 
Dr. Vaughan. The majority seemed to accept the 
view that without the bacillus there could be no 
tuberculosis. 


Between 1894 and 1900 much happened to ac- 
celerate the campaign against the White Plague. 
In Michigan the State Board of Health made an 
extended effort to acquaint the people with the 
nature of the disease. In 1895 Massachusetts passed 
the first law for a state sanatorium. The same 
year, a physicist at the University of Wurzburg 
in Germany discovered that the rays emitted by 
a Hittorf-Crookes tube could penetrate opaque 
substances. His name was Wilhelm Conrad Roent- 
gen. In 1896 Theobald Smith, M.D., of Harvard, 
published his first findings on the bacillus of bovine 
tuberculosis. Announcing a discovery which had 
been made earlier and independently by Forlanini 
in Italy, J. B. Murphy, M.D:, of Chicago in 1898 
read his historic paper on artificial pneumothorax 
at the AMA meeting in Denver. Crowning this, 
and of particular significance to the profession in 
Michigan, was the passage of an effective medical 
practice law in 1899. The letters M.D. could no 
longer be used to label fraudulent imposters and 
accomplished phthisiologists alike. 
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MSMS Meeting, 1900 
The meeting of the Michigan State Medical 
Society in 1900 marks several milestones in the 
tuberculosis campaign. First of all, the issue of 





Cups 
Eighteen 


SPUTUM 


These sputum cups of the late 
predecessors of the disposable types of today. 


Hundreds are the 


communicability and etiology had been largely 
resolved, therefore, the emphasis was on what 
should be done. This was evident from the titles of 
the papers read: “Tuberculosis, Its Clinical His- 
tory, Diagnosis and Prognosis,” by George Dock, 
M.D., of Ann Arbor; “Medical Treatment of Pul- 
monary Tuberculosis,’ by Charles G. Jennings, 
M.D., of Detroit; “State Sanatoria in Michigan,” 
by Herbert M. King, M.D., of Grand Rapids; “The 
Relation of Municipal Laboratories to the Control 
of Tuberculosis,” by A. W. Crane, M.D., of Kala- 
mazoo; and “The Administrative Control of Tuber- 
culosis,” by Collins H. Johnston, M.D., of Grand 
Rapids. 

The second milestone was the appointment of a 
special sanatorium committee, the forerunner of the 
present Committee on Tuberculosis Control. The 
State Board of Health had presented its original 
request for a state sanatorium to the Legislature in 
1895. This had been rejected along with similar 
requests in 1897 and 1899. The Michigan State 
Medical Society had not participated in these 
moves. By 1900 many physicians felt the Society 
should take a stronger role in behalf of a state 
sanatorium. Accordingly, Herbert M. King, M.D., 
of Grand Rapids, submitted a resolution urging 
the Society to appoint a committee for that pur- 
pose. Upon the motion of Collins H. Johnston, 
M.D., of Grand Rapids, the resolution passed. Dr. 
King, Dr. Johnston and Hugh McColl, M.D., of 
Lapeer, were appointed members of that first com- 
mittee. 

It took this committee and its successors five 
years—three legislative sessions—to produce re- 
sults. In addition to the men already named, the 
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physicians who served on this committee between 
1900 and 1905 were the following:. Lyman \vy. 
Bliss, M.D., Saginaw; Victor C. Vaughan, M.1)., 
Ann Arbor; B. D. Harison, M.D., Sault Ste. Marie: 





OxLp OAKEN BUCKET AND DIPPER. 
The old oaken bucket and dipper were colorful parts of the 


American scene several decades ago. The dipper, as it passed from 
mouth to mouth, was also an efficient way of spreading tuberculosis. 


J. B. Whinery, M.D., Grand Rapids; C. N. Sowers, 
M.D., Benton Harbor; C. G. Jennings, M.D., De- 
troit; Henry B. Baker, M.D., Lansing; H. J. Hartz, 
M.D., Detroit; B. F. Horner, M.D., Lake Odessa; 
B. R. Shurly, M.D., Detroit. 

In 1905, with generous assists from the newly 
formed tuberculosis societies in Detroit and Grand 
Rapids, the legislation which led to the establish- 
ment of Michigan State Sanatorium at Howell 
was secured. 

In 1903, while this committee was still working 
on its assignment, a movement was begun by E. L. 
Shurly, M.D., to provide some facilities to care 
for the tuberculous of Detroit. Through the aid of 
Otto Scherer, M.D., this resulted in the establish- 
ment of a tent colony on the grounds of the Wayne 
County Poor Farm at Eloise, the first special pro- 
vision so far as is known for consumptives in this 
state. 

It has been stated that tuberculosis societies as- 
sisted in securing the sanatorium legislation of 1905. 
Physicians took a prominent part in establishing 
these societies. One year earlier, in 1904, what is 
now known as the National Tuberculosis Associa- 
tion was founded. Two Michigan men, V. C. 
Vaughan and Henry B. Baker, were among the 
founders of this organization. A third, Herbert 


Jour. MSMS 





paitggiepaeres > > 











M. |] 
he h 
denc 
is th 
The 
as tl 
legis 

if 
Tul 
190 














M. King, M.D., was also a founder, but in 1904 
he had left Grand Rapids to accept the superinten- 
dency of Loomis Sanatorium at Liberty, N. Y. He 
is therefore listed among the New York founders. 
The formation of a national association, as well 
as the need for lay support in securing sanatorium 
legislation, led to the formation of local societies. 


Instrumental in forming the Grand Rapids Anti- 
Tuberculosis Society, which first met on March 3, 
1905, were: Arthur W. Stace, then a reporter for 
the Evening Press, now editor of the Ann Arbor 
News; Samuel H. Ranck, librarian; V. C. Vaughan, 
M.D., of Ann Arbor, and Collins H. Johnston, 
M.D., of Grand Rapids. According to Mr. Stace, 
Herbert M. King, M.D., also assisted before leav- 
ing Grand Rapids. 


The Detroit Society for the Study and Preven- 
tion of Tuberculosis was organized on March 21, 
1905. According to- one account the physicians 
who laid the foundation were H. J. Hartz, M.D., 
and E. S.. Sherrill, M.D., of Detroit, and S. A. 
Knopf, M.D., of New York. It is also known 
that Mr. E. G. Pipp, Managing Editor of the 
Detroit News, gave valuable assistance. Apparently 
there were more physicians who assisted in the 
organization, but the Michigan Tuberculosis As- 
sociation’s records of the event are incomplete. 


The Battle Creek Anti-Tuberculosis Association, 
which completed its organization in May, 1905, 
resulted largely from the work of John Harvey 


Kellogg, M.D. 


Permanent Committee on Tuberculosis Control 


The sanatorium committee appointed by the 
State Medical Society was discharged in 1905 
after its report of success. Interest in tuberculosis 
was growing, however, and it was inevitable that 
the medical profession should feel responsible for 
leading the way. To provide a means of doing 
this was the object: of W. E. Coates, M.D., of 
Onekama, when he proposed to the Society in 
1906 the formation of a permanent committee. 
This resolution was favorably received, and the 
Committee on the Study and Prevention of Tuber- 
culosis was appointed. The members of the com- 
mittee and their duties were as follows: W. E. 
Coates, M.D., of Onekama, chairman, in charge 
of organizing local groups; George Dock, M.D., of 
Ann Arbor, diagnosis and general treatment; 
Casper K. LaHuis, M.D., of Kalamazoo, organiza- 
tion work in the southwestern part of the state; 
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E. L. Shurly, M.D., of Detroit, therapeutics; P. M. .. 
Hickey, M.D., of Detroit, x-ray in diagnosis, 
organization work; Alden H.: Williams, M.D., of 
Grand Rapids, pathology and organization work; 





Tent HospiTAu AT ELOISE. 


This is a view of the hospital tent erected at Eloise in 1903, 
the first special facilities for caring for the tuberculous in Michigan. 


F. McD. Harkin, M.D., of Marquette, organization 
work in the Upper Peninsula. 

The duties ‘assigned to the committee members 
have been listed to show the broad scope of work 
it was hoped to undertake. It is significant that 
the formation of local medical and lay groups was 
considered a necessity from the very first. 

A few of the accomplishments of the committee 
were: 


1. Committees were formed among the physicians 
of Wayne County and Grand Rapids to assist the 
local tuberculosis societies. 

2. A special committee of the Kalamazoo 
Academy of Medicine undertook a campaign of 
education among the people. 

3. The Manistee County Medical Society or- 
ganized the Onekama Heights Sanatorium Associa- 
tion in March, 1906, with W. E. Coates, M.D., as 
medical director. This was a small tent colony 
which did not last long but it was an attempt. 

4. Following the State Committee’s suggestion, 
many county societies arranged special programs 
and papers on tuberculosis. 


One indirect accomplishment of the committee 
is worthy of extended mention. Under the guid- 
ance of F. McD. Harkin, M.D., of Marquette, the 
Upper Peninsula Medical Society organized the 
Upper Peninsula Association for the Prevention 
and Cure of Contagious and Infectious Diseases. 
This group, consisting mainly of health officers, 
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supervisors and physicians, felt that the Upper 
Peninsula should have a state sanatorium and that 
counties should be permitted to build communi- 
cable disease hospitals and sanatoria. The second 
objective required a constitutional amendment. 
When the Constitution Convention of 1908 met in 
October, representatives of the group were there 
and succeeded in securing Section 11, Article VIII, 
which gives counties the constitutional right to 
establish sanatoria. 


The constitutional amendment was only the first 
step. Specific laws were needed. When the Legis- 
lature convened in 1909, the same Upper Penin- 
sula Association was ready with two bills, one for a 
state sanatorium and one granting counties specific 
power to build sanatoria. Only the second one 
passed. Thus, what started with the appointment 
of the State Society’s first permanent committee on 
tuberculosis culminated in Michigan’s first county 
sanatorium law. 


Rise of Tuberculosis Associations 


These contributions, although significant, fell 
short of what the Tuberculosis Committee hoped 
to do. Indeed, it is a tribute that busy practitioners 
undertook to do so much. After two years of work, 
it became obvious that a greater effort, a full-time 
effort, was needed. Physicians were soon able to 
help create one. 


Anti-tuberculosis forces in this country were pre- 
paring to be hosts to the International Congress on 
Tuberculosis to be held at Washington in Septem- 
ber, 1908. The national committee preparing for 
the event hoped that each state would be repre- 
sented. This committee appointed a Michigan com- 
mittee to organize the participation of this state. 
The men named, all doctors of medicine, were: 
Collins H. Johnston of Grand Rapids, C. G. Jen- 
nings and Henry J. Hartz of Detroit; and George 
Dock, V. C. Vaughan, F. G. Novy, C. B. de- 
Nancrede and A. S. Warthin of Ann Arbor. When 
this group met in Ann Arbor on December 6, 
1907, it was decided to organize not only for the 
International Congress but for the full-time fight 
against tuberculosis. For this purpose, about 300 
medical and civic leaders were called together in 
Detroit on February 21, 1908, to organize the 
Michigan Association for the Study and Prevention 
of Tuberculosis, the antecedent of the present 
Michigan Tuberculosis Association. 


The influence of physicians was marked in the 
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new organization. Of the five officers four were 
physicians: C. G. Jennings of Detroit, president; 
R. T. Abrams of Dollar Bay, second vice president: 
A. §. Warthin of Ann Arbor, secretary; and H. J. 
Hartz of Detroit, treasurer. Of the seven Executive 
Committee members five were physicians: V. C. 
Vaughan of Ann Arbor, chairman; Guy L. Kiefer 
of Detroit; F. W. Shumway of Lansing; and the 
president and secretary. Of the thirty members on 
the Board of Directors seventeen were M.D.s. 


The labors of the physicians did not end there. 
During the first year, the Association called upon 
the doctors of 110 communities in the state to 
organize local committees and associations. As a 
result, forty local branches were organized the first 
year. 


By 1909 the tuberculosis campaign had two of 
the essentials for successful work, medical leader- 
ship and lay participation. These two elements, 
however, could not be fully utilized for lack of a 
third—adequate financing. The raising of funds 
was largely limited to membership dues, although 
the Detroit Society supplemented this by a Tuber- 
culosis Charity or Blue Star Tag Day. The State 
Association adopted the Blue Star symbol and also 
an Easter Stamp, but the success of these devices 
as fund raisers was limited. The year ending 
February 26, 1909, showed only $787.50 available 
for State Association use. The next year brought 
a slight improvement, but the $1,900 income was 
barely enough to keep the organization together. 


It was in Houghton County, apparently, that 
the present means of raising funds was first used. 
The annual report of the Houghton County Anti- 
Tuberculosis Society for 1908-1909 shows that a 
little over $1,000 was raised by the sale of locally 
designed “Christmas stamps” in 1908. In 1909, 
Detroit and Grand Rapids used the Red Cross 
Christmas Seal and found it to be effective. The 
State Association, however, was slower in adopting 
its use, for it was not until 1911 that Michigan had 
its first state-wide Red Cross Christmas Seal sale. 

The Red Cross Christmas Seal, which became 
the Tuberculosis Christmas Seal in 1919, has 
proved its effectiveness in the voluntary fight. Not 
only has it made possible the scope of work en- 
visaged by the State Medical Society’s first Tuber- 
culosis Control Committee in 1906, in the process 
it has reminded Michigan’s citizens for forty years 
that concerted action alone will suffice to wipe out 
the waxy tubercle bacillus. 


Jour. MSMS 


aiekés aan : 





ae 











R 


<ae he -hUCrkrelC rr OllUlCUrOllUCUrllC rOOUCUCMUlCe 





ore 
nt; 
nt; 


ive 


fer 
he 


on 

















tr itt 


ait 





RESEARCH IN TUBERCULOSIS—LONG 


Aims and Objectives of 
Research in Tuberculosis 


By Esmond R. Long, M.D. 
New York, New York 


ESEARCH ON TUBERCULOSIS is aimed at 

control of the disease through prevention or 
cure. There is no simple shortcut, however, to 
these objectives. In a number of diseases, happy 
circumstance, through the discovery of an antitoxin 
or a drug with a sterilizing effect on the germ caus- 
ing the disease, has enabled control of the infection. 
In the majority of diseases, such a shortcut has not 
been discovered. Among these is tuberculosis. So 
much research has been done upon this disease 
that it is unlikely that a preventive or cure will be 
discovered suddenly. For this reason, research is 
directed toward fundamental aspects of the dis- 
ease that may enable control finally through long 
and well-thought-out enterprise. 


The Committee on Medical Research of the Na- 
tional Tuberculosis Association has long been con- 
cerned with fundamental laboratory investigations 
throwing light upon the intimate nature of the 
tubercle bacillus and the physiological processes 
by which it lives. At the same time, the Commit- 
tee has sponsored clinical investigations which fur- 
nish better understanding of the progress and 
prognosis of different forms of tuberculosis and 
related conditions which sometimes offer difficulty 
in diagnosis. 

These investigations are often of a highly tech- 
nical nature and, because of their complexity, pro- 
ceed slowly. A large group of studies sponsored for 
many years by the National Tuberculosis Asso- 
ciation is concerned with chemical analyses of the 
different elements entering into the composition of 
the tubercle bacillus and the medium on which it 
has grown. These investigations have given us a 
remarkable understanding of the exact nature of 
the bacillus. At the same time, they have permitted 
the production of useful pure substances, such as 
the purified tuberculin now widely used in surveys 
of school and other large population groups. The 
chief reason for their continuation, however, is the 
hope that vulnerable points will be discovered in 
the life processes of the tubercle bacillus, which will 





Dr. Long is Director of Research and Therapy, National Tuber- 
culosis Association. 
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enable trained investigators to suggest means of 
interposing obstacles either to the essential life 
processes of the germ or to its synthesis of new 
materials for its body structure. Such investigations 
are intimately tied with research on the manner in 
which such drugs as streptomycin act. 

Among the clinical and epidemiological studies 
sponsored by the National Tuberculosis Association, 
on the recommendation of its Committee on Medi- 
cal Research, two may be cited as of unusual in- 
terest in indicating the objectives of research on 
these aspects of the disease. 

One of these, a co-operative enterprise with the 
United States Public- Health Service, is directed 
toward an exact determination of the course and 
prognosis of tuberculosis when it is discovered in 
the minimal stage. It must be assumed that, in 
general, advanced and fatal tuberculosis was at 
one time tuberculosis of minimal extent. It is well 
known that many cases of minimal extent heal 
easily and spontaneously with little care. Others 
progress to a fatal issue. The reason why many 
cases of minimal tuberculosis go on to the ad- 
vanced and often hopeless state is not as clear as 
might be supposed. The current large study, based 
on many thousands of cases, is expected to yield 
valuable information on this most important point. 

The other clinical study has to do with the course 
of tuberculosis in childhood. Childhood tubercu- 
losis, fortunately, is rapidly coming under control. 
Yet the fact remains that many children still ac- 
quire lesions early in life. These may be a menace 
to future health through the establishment of latent 
foci which remain dormant for years and _ ulti- 
mately progress to disease in adult life. Exact in- 
vestigation of the relation of progression of the dis- 
ease in childhood to the age of the child, time of 
first infection, type of care given, nutritional state 
of the child and other factors, is yielding informa- 
tion which should be of great importance in deter- 
mining what are the best means for protection. 

In addition, the Committee on Medical Research 
of the National Tuberculosis Association has taken 
a prominent part in the promotion of the current 
promising investigations on streptomycin and other 
antibacterial drugs which may be useful in the 
treatment of tuberculosis. Information on_ this 
large and important subject will appear from time 
to time in publications of the National Tuberculosis. 
Association. Ne og 

These few examples from the long list of proj- 
ects sponsored by the National Tuberculosis As- 
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EFFECTS OF STREPTOMYCIN—BARNWELL 


sociation through its Committee on Medical Re- 
search serve to illustrate the breadth and scope of 
research and the ultimate aims. This research is 
financed by funds raised in the annual Christmas 
Seal Sale of the National Tuberculosis Association 
and its 3,000 affiliated associations. Through these 
fundamental investigations, results of great prac- 
tical value may be expected for the welfare of 
each individual who has tuberculosis or is exposed 
to this disease. 


Eprror’s Note: Five per cent of the money raised 
through the sale of tuberculosis Christmas Seals in Michi- 
gan is forwarded by the Michigan Tuberculosis Asso- 
ciation to the National Tuberculosis Association for the 
campaign against tuberculosis and research on the disease. 
In addition, the Michigan Tuberculosis Association pro- 
vides Christmas Seal funds for special Michigan tuber- 
culosis research projects. Case-finding, health education 
and rehabilitation of tuberculous patients are other pro- 
grams promoted by the Christmas Seal in Michigan. 
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MASS EFFORT FOR TUBERCULOSIS CONTROL 


The striking decline in the mortality from tuberculosis 
in recent years has been attributed to the subjecting of 
millions of persons to x-ray chest examination. This re- 
sults in early diagnosis of unsuspected cases. But this 
step is only the beginning. Patients must be induced to 
seek the medical care they need and provision for this 
must be made. The best way to carry out such a 
program seems to be to make a mass effort covering an 
entire city. This was done recently in Washington, D. C., 
an account of which by Dr. Francis J. Weber appears in 
Public Health Reports (Vol. 63, p. 737). It involved the 
co-operation of the official health agency, the local volun- 
tary association and the medical profession. Citizens’ 
committees directed by leaders in every field of civic 
enterprise carried out the difficult task of bringing the 
population before the penetrating rays of the x-ray ap- 
paratus. Such mass action stimulates the mobilization of 
community resources for a long-range, tuberculosis-con- 
trol campaign. In 1947, tuberculosis mortality dropped 
to 33.2 per hundred thousand of population as against 
36.4 the previous year. 


* * * 


There is apparently no way of predicting the subsequent 
evolution of the incipient minimal lesion in tuberculosis 
other than by actual observation of its behavior over a 
considerable period of time. Neither the age of the pa- 
tient, nor the location or roentgenological appearance of 
the lesion, could be regarded as dependable guides for 
estimating the relative risk of progressive disease.— 
Davin Reisner, M.D., Am, Rev. Tuberc., March, 1948. 


* * * 


There can be no isolation‘sm in the field of health. The 
fight against infectious disease is not a national or racial 
problem; it is a task for the whole of humanity. . The 
all-inclusive objective of any sound tuberculosis program 
is the prevention and eventual eradication of tuberculosis 
from the peoples of the world.—Bull. World Health 
Organization, 1948. 
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Results of a Co-operative 
Study on the Effects of 
Streptomycin 


By John B. Barnwell, M. D. 
Washington, D. C. 


N THE SPRING of 1946, the Veterans Admin- 

istration, acting in co-operation with the Army 
and Navy, undertook a clinical study of the affects 
of streptomycin upon tuberculosis. Approximately 
3,000 cases had completed treatment in 48 hospitals 
prior to April of 1948, at which time a conference 
of the participating investigators was held in Chi- 
cago. The data which were presented to that 
conference form the substance of the present paper. 

All types of tuberculosis are represented in the 
series, and in rather formidable numbers. All pa- 
tients were treated under the terms of protocols 
which were varied from time to time to permit 
exploration of various regimens, but which were 
uniform in requiring bacteriological or pathological 
proof of the diagnosis, in requiring that the disease 
be not improving at the time treatment was insti- 
tuted, and in listing the clinical and laboratory 
observations which were to be made on each case. 
In the beginning of the study, no variation in treat- 
ment other than the addition of streptomycin was 
permitted although, latterly various surgical pro- 
cedures and other drugs have been used in com- 
bination with streptomycin. 

Twenty of the first 100 cases of meningeal and 
miliary tuberculosis who were treated with strep- 
tomycin have survived more than 12 months fol- 
lowing the completion of their treatment. The most 
constant favorable results have been observed in 
lesions involving the larynx, the tracheo-bronchial 
tree, the alimentary tract, the peritoneum and in 
the case of draining cutaneous sinuses. In genito- 
urinary disease, symptomatic relief has been very 
common and the lesions of the lower urinary tract 
have usually healed. Radiologic improvement of 
tuberculosis involving bone and joint appears to be 
genuine but is slow to appear and, usually, slight 
in degree. There is now no question but that strep- 


tomycin can favorably affect pulmonary disease, 


and this is particularly true in the case of recent 


exudative lesions. The radiologic clearing which 
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results is, however, rarely complete and only with 
equal rarity can streptomycin be thought of as pro- 
viding definitive therapy. On this account and be- 
cause of the frequency (some 30 per cent) with 
which relapses occur following the completion of 
treatment, or even during its course, streptomycin 
must be considered as an adjuvant to other forms 
of therapy in pulmonary tuberculosis. 

The results which have been mentioned were 
attained with a daily dose of 2.0 gms. given for 120 
consecutive days, the regimen originally chosen by 
the investigators. This regimen, however, produced 
a number of toxic manifestations, notably subjective 
and objective evidence of damage to the vestibular 
branch of the eighth cranial nerve in nearly 80 
per cent of the patients. Efforts were made to 
resolve this difficulty by decreasing the dosage and 
duration of treatment. It developed that.a reduc- 
tion in dosage to 1.0 gm./day, given in two rather 
than in five injections, resulted in markedly de- 
creased toxicity without any loss of therapeutic 
efficacy; nor did a reduction in the duration of 
treatment to 60 days sensibly diminish its efficacy 
in the case of pulmonary tuberculosis. A further 
reduction in daily dosage to 0.5 gms. to all intents 
and purposes abolished important toxic signs but 
it may be that some therapeutic effects are lost 
when this is done. 

While the disadvantage of toxicity can thus be 
largely avoided by decreasing the dosage of strep- 
tomycin, the disadvantage of producing strepto- 
mycin-resistant organisms in the patient under 
treatment has not been avoided by this means. 
The use of still shorter courses of treatment, of 
interrupted treatment, and of treatment by strep- 
tomycin in combination with other drugs, are all 
being explored in an attempt to avoid this compli- 
cation of therapy. 

In short, to abstract this abstract, the original 
observations of Hinshaw and his collaborates have 
been confirmed in impressive numbers of patients, 
certain additional points have been developed— 
particularly in connection with dosage—and the 
questions which remain to be answered have been 
brought into quite sharp focus. 


——Vsms 





DO YOU KNOW? 
Albacore is the choicest species of tuna fish; its meat is 
white. 


Although known to be a native of the American con- 
tinent, the exact origin of the common white potato is 
unknown.—Science News Letter, October 23, 1948. 
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USE OF STREPTOMYCIN IN TUBERCULOSIS 


The Use of Streptomycin 
in Tuberculosis 


By Committee of Chemotherapy and Antibiotics, 
American College of Chest Physicians 


. 


S hw COMMITTEE on Chemotherapy and 

Antibiotics of the American College of Chest 
Physicians submits the following report of the use 
of streptomycin in tuberculosis. 


Indications for Treatment 


Nearly all forms of tuberculosis respond to treat- 
ment with streptomycin in some degree. However, 
the drug should by no means be used indiscrim- 
inately. 


Pulmonary Tuberculosis.—It is extremely diffi- 
cult to lay down hard and fast rules for the use of 
streptomycin in pulmonary tuberculosis. Especial 
care in the selection of cases is necessary. The 
drug has its greatest usefulness in cases with an ap- 
preciable amount of exudative disease. In some 
other cases streptomycin is responsible for sympto- 
matic improvement and the prevention of compli- 
cations. | 


1. Definitive treatment: This category includes 
chiefly progressive lesions of recent origin with little 
or no destruction of tissue, such as progressive pri- 
mary tuberculosis and tuberculosis due to hemato- 


genic and bronchiogenic dissemination. 


2. Preparation for surgical procedures, including 
temporary and permanent collapse and excisional 
surgery. In some cases pneumothorax can be in- 
stituted sooner and with greater safety after a 
course of streptomycin. Not infrequently the drug 
is of great value in preparing patients as candi- 
dates for thoracoplasty. As prophylaxis, strepto- 
mycin should be used routinely in excisional pro- 


cedures. 

It must be emphasized again and again that 
streptomycin is not a substitute for sanatorium 
Rather it is a 
valuable adjunct to these other measures. 


care and other proven procedures. 


Extrapulmonary Tuberculosis—Streptomycin is 
the only treatment available in miliary tuberculosis 
and tuberculous meningitis. In such cases early 
and intensive treatment is imperative. Strepto- 
mycin is the treatment of choice for tuberculous 
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sinuses, tuberculosis of the oropharynx, larynx and 
tracheobronchial tree, tuberculous enteritis and 
peritonitis, tuberculous otitis media, and tubercu- 
lous pericarditis. In renal tuberculosis, sympto- 
matic improvement is usually prolonged and bac- 
terial conversion occurs in some cases. Tubercu- 
losis of the bones and joints is often-improved by 
streptomycin but chemotherapy is not a substitute 
for orthopedic surgery when this is indicated. 


Streptomycin is valuable as pre-operative and 
post-operative treatment of tuberculosis in surgery 
of the genito-urinary tract, surgery of bones and 
joints, pericardiolysis, incision and drainage of 
abscesses and fistuectomy. 


Administration 


Streptomycin is administered by intramuscular 
or deep subcutaneous injection. The optimal regi- 
men for the administration of streptomycin has not 
been determined. In most forms of tuberculosis 
results appear to be satisfactory when a dose of .5 
to 1 gram a day are administered in one or two 
injections for six to eight weeks. With this mode 
of therapy complications are very infrequent and 
in most cases their clinical importance may be dis- 
counted. In tuberculous meningitis and miliary 
tuberculosis treatment should be vigorous; a dose 
as high as two grams per day for four months, 
or longer if necessary. In tuberculous meningitis 
results seemingly are better when intramuscular 
injection is supplemented by intrathecal injection 
of from 25 to 50 milligrams every twenty-four to 
forty-eight hours for two or three months, or as 
long as this method of administration is tolerated 
by the patient. 


Since drug fastness is apparently closely related 
to duration of treatment, regardless of the daily 
dosage, limitation of the period to a few weeks 
may be effective in avoiding this phenomenon in 
many cases. 


The physician handling a case of tuberculosis 
would do well to ask himself the following ques- 
tions before administering streptomycin: 


1. Why is streptomycin being used: for defini- 
tive therapy, as preparation for surgery, for pro- 
phylaxis, or for relief of distressing symptoms? 


2. Is the type of lesion present of such a na- 
ture as to warrant the use of streptomycin in addi- 
tion to other available therapy? 


3. Can the purpose of chemotherapy be ac- 
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complished within the relatively short period of the 
drug’s effectiveness? (Almost three-fourths of the 
patients show resistant organisms after three to 
four months of continuous daily streptomycin treat- 
ment. ) 


Other Chemical and Antibiotic Substances 


There is no other substance known today which 
compares with streptomycin in its effectiveness 
against tuberculosis. The sulfones, promin and 
promizole, are generally ineffective alone. Experi- 
mental work is in process to determine whether 
or not there is synergistic action when any of these 
are added to streptomycin. Para-aminosalicylic 
acid is promising on the basis of laboratory experi- 
mentation but sufficient clinical work has not yet 
been done to permit evaluation of this drug. Sub- 
tilin has not had sufficient clinical trial and there 
is not yet enough animal experimentation to indi- 
cate its usefulness. Of the many other antibiotic 
substances, none has shown in preliminary experi- 
mentation indication of real value against tuber- 
culosis and none has had clinical trial. 
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Clinical Evaluation of Func- 
tional Studies of the Liver 


By Bruce C. Lockwood, M.D. 
Detroit, Michigan 


ECENT YEARS have seen 

an extension and a re-ap- 

praisal of our knowledge re- 

garding liver physiology and of 

the clinical laboratory tests for 

the detection and study of liver 
abnormalities. 

The liver is the largest gland 
in the body, the great central 
laboratory of metabolism, and 
it plays many active roles in the maintainance of 
health. It is obvious, therefore, that no single liver 
function test can measure all of these activities. 
Extensive study has clarified the situation however, 





so that numerous of the tests have been found to 
be of great clinical value in certain situations. It 
is now deemed advisable to include certain of the 
tests in routine internal medicine examinations in 
the office as well as in the hospital, because by no 
other means can early liver disease be detected. 


It is well, in order to better understand the 
clinical application of liver function tests, to re- 
view the normal physiology of the liver. These 
activities are outlined and classified briefly as fol- 
lows : 1? 


Excretory Functions of the Liver 


The excretory functions of the liver include the 
formation and excretion of bile and its constituents. 
Normal hepatic bile amounts to about 800 c.c. 
daily, and consists of approximately 97 per cent 
water, 1.0 per cent bile salts, 0.1 per cent bilirubin, 
0.1 per cent cholesterol, 0.1 per cent lecithin, 0.1 
per cent fats, and 0.1 per cent inorganic salts of 
calcium, sodium, potassium, and the magnesium 
salts of phosphates, chlorides and carbonate. 

The Bile Salts are the sodium salts of glycocholic 
and tuarocholic acid and are specific secretions 
of the hepatic cells. They are salts of cholic acid, 
which is a derivative of cholane. Substances of 
similar chemical structure are cholesterol, ergoste- 





From the Department of Internal Medicine, Harper Hospital, 
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rol, vitamin D, estrogen and testosterone. There 
is an enterohepatic circulation of bile salts so that 
only about 10 per cent are lost daily in the feces. 
The bile salts serve a useful function in the intestine 
by: (1) lowering surface tension, thereby emulsi- 
fying fats and aiding ferment action, (2) fatty 
acids unite with bile salts before absorption, (3) 
the fat soluble vitamins A, B, E and K are aided 
in absorption, (4) they are slightly laxative, (5) 
they inhibit putrifaction, (6) stimulate bile forma- 
tion, and (7) help to hold cholesterol in solution 
in the bile. 


Bilirubin is a derivative of the iron-free pigment 
fraction of destroyed hemoglobin. It is formed by 
the reticuloendothelial cells throughout the body 
but chiefly in the liver (Kupffer cells), the spleen, 
and the bone marrow. This bilirubin retains the 
globin fraction of the porphyrin ring and is des- 
ignated bilirubin-globin’® or hemo-bilirubin until 
it is excreted by the liver polygonal cells, during 
which process the globin fraction is removed, and 
the free bilirubin substance is then called chole- 
bilirubin. 

Serum chole-bilirubin reacts promptly with the 
Van den Bergh diazo reagent, and such test is 
called the direct, prompt or one-minute reaction. 
Hemo-bilirubin has a delayed reaction, which, 
however, may be speeded up by the addition of 
alcohol and is called the indirect reaction. The 
total bilirubin in the serum is the sum of the 
prompt reacting chole-bilirubin and the indirect 
reacting hemo-bilirubin. 


The total bilirubin normally found in human 
serum is seldom over 1.0 mg. per 100 c.c. of 
which the prompt one-minute reacting or chole- 
bilirubin should not exceed 0.2 mg. per 100 c.c. 
An increase of this prompt-reacting bilirubin rep- 
resents that which after having been secreted by 
the liver has been returned to the blood through 
the lymphatics of the large or small bile ducts due 
to obstruction in the extrahepatic bile ducts or at 
times in the small bile capillaries. This condition is 
usually associated with a regurgitation of other 
elements of the bile such as phosphates, bile salts 
and cholesterol. An increase of the indirect re- 
acting hemo-bilirium is due either to excessive 
production as occurs in hemolytic jaundice, or to 
hepato-cellular injury (infections or poisons), or 
also to a rare condition called constitutional hepatic 
dysfunction. It should be emphasized that in all 
cases of regurgitation (obstruction) jaundice (high 
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direct one-minute reacting bilirubin) there is pro- 
duced enough dysfunction of the liver polygonal 
cells so that there is also a retention jaundice 
(high indirect reacting bilirubin). 

Urobilinogen is formed by a reduction of bili- 
rubin by anaerobic bacteria in the colon. If bile is 
completely obstructed from the intestine, no uro- 
bilinogen can be formed. It is colorless, but gives 
an intense reaction with the Ehrlich reagent. Uro- 
bilinogen when allowed to oxidize changes to uro- 
bilin which has a yellowish color. 


A varying amount of the urobilinogen formed 
in the colon is absorbed through the portal vessels 
and returned to the liver. An average of about 
half of the bilirubin excreted in the bile is thusly 
reabsorbed as urobilinogen; more in case of con- 
stipation but very little in case of diarrhea.’® 
Normally the urobilinogen is disposed of by the 
liver rather completely, and not more than 3.0 mg. 
escapes into the urine in twenty-four hours, and 
this amount seldom shows more than a trace with 
the qualitative test. Increased amounts however 
indicate diffuse hepato-cellular damage, and in 
marked liver damage as much as 100 mg. may be 
found in the urine in twenty-four hours. In case 
of complete biliary obstruction when no bile is 
reaching the intestine, there obviously can be no 
urobilinogen formed to escape through the liver 
and into the urine. 


Cholesterol is a metabolic waste product, espe- 
cially derived from animal fat. It is the chief 
constituent of gall stones. 

Porphyrin is found in increased quantities in the 
urine in liver disease, which indicates that normal- 
ly the liver has been excreting this pigment.’® 


Metabolic Functions of the Liver 


Carbohydrate Metabolism.— 

1. The liver changes absorbed glucose, galactose 
and levulose (monosaccharide) to glycogen (poly- 
saccharide) and stores it. This change is initiated 
by the liver enzyme hexokinase, glucose is changed 
to glucose -6- phosphate, then to glucose -1- phos- 
phate, then to glycogen. This liver enzyme hexo- 
kinase is activated by insulin, but inhibited by an- 
terior pituitary and by adrenal cortex.***™ 

2. It changes 40 per cent of protein to glycogen. 

3. It changes some fatty acids to glycogen. 

4. It regulates blood sugar by converting some 
of its glycogen reserve to glucose and releasing it 
into the blood stream when needed to maintain 
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normal blood sugar. This is done by means of ¢!\e 
Adrenal medula (adren- 
alin) accelerates the change of liver glycogen io 
glucose. 


enzyme_ phosphatase.* 
\ phosp 


Protein Metabolism.— 


1. The liver synthesizes amino acids to urea 
and uric acid. 

2. It makes most of the protein of blood serum, 
notably the albumin, globulin, fibrinogen, and pro- 
thrombin. 

3. It stores some protein. 


Fat Metabolism.— 


1. The liver oxidizes fatty acids to the ketone 
bodies, acetone, diacetic and bea-oxybutyric acid. 
This enzyme action is accelerated by anterior 
pituitary and adrenal cortex but retarded by in- 
sulin.* 

2. It stores the cholesterol derived from food 
and combines it with fatty acids to form cholesterol 
esters which help the transportation of fat through- 
out the body. Normally 75 per cent of blood 
cholesterol is in ester form. It controls blood 
cholesterol. 

3. It stores some fat, dependent on other general 
fat deposits of the individual. This may be in- 
fluenced by several toxic agents. 


4. It makes some fat from glucose. 


Water Metabolism.—The liver acts as a reser- 


voir for water and blood, and thereby helps to reg- 
ulate blood volume. 


Vitamin Metabolism.— 


1. The liver makes vitamin A from carotene and 
stores vitamin A. 

2. It stores vitamin B. 

3. It changes vitamin K to prothrombin. 


Heat Regulation——This is the natural result of 


the many chemical activities with which the liver 
is concerned. 


Detoxification Functions of the Liver 


Detoxification is an extremely important func- 
tion. Most of the blood from the digestive tract 
passes through the liver before reaching the general 
circulation. In the liver certain substances are re- 
turned to the intestine through the bile, other 
substances are passed on unchanged to the general 
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circulation, while other substances are modified 
chemically or detoxified in the liver. 


The liver detoxifies poisons by several methods, 
such as the following: 


Chemical Means.—The conjugation of poisons 
with: 

1. Sulphuric acid, forming sulphates. Indican 
converted to indoxyl sulphate. Skatol converted to 
skatoxyl sulphate, et cetera. 

2. Glucuronic acid, 
Phenol converted to phenol glucuronid. 

3. Amino acids, such as glycine. Benzoic acid 
changed to hippuric acid. 

4. Detoxification by oxidation, by reduction, by 
methylation and by acetylation. Morphine, strych- 
nine and many other drugs are partially destroyed 
in the liver. 


forming glucuronides. 


Reticulo-endothelial Activity—Kupffer cells re- 
move bacteria, foreign proteins, dyes, et cetera from 
the blood stream. 


Excretion in Bile—Many bacteria are taken 
from the blood stream and excreted through the 
bile into the intestine. Notably colon and typhoid 
bacilli, but also may other organisms which reach 
the liver through the portal or general circulation. 
Many chemicals are excreted unchanged by the 
bile. 


Storage in the Liver.—Poisons are stored in the 
liver and then slowly released, thereby lessening 
their effect by dilution. 


Blood Formation Functions of the Liver 


1. The liver forms most plasma proteins, such 
as albumin, globulin, prothrombin and fibrinogen. 
Determines albumin-globulin ratio. 

2. It makes prothrombin from vitamin K. Pro- 
thrombin + calcium = Thrombin. Thrombin + 
fibrinogen = clot. In obstructive jaundice absorp- 
tion of fat soluble vitamin K is lessened or absent. 

3. It stores ventriculin and iron. 

4. Forms red blood cells in the embryo. 


Classification of Tests for Hepatic Disease 


The following outline lists, according to the liver 
function to be tested, the tests which have been 
proposed and studied. Many are only of academic 
interest, while those tests listed in italics have been 
shown to be of great practical clinical value. It is 
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impractical and usually unnecessary to carry out 
more than a few of these functional tests on any 
one patient. The results of such tests should sup- 
plement other clinical study. Much confusion has 
resulted from failure to recognize that the liver has 
a large factor of safety. As much as 75 per cent 
of liver cells must be impaired to give positive liver 
function tests. On the other hand, the liver, ac- 
cording to Ivy, has great regenerative ability, in 
that following the removal of 70 per cent of the 
liver of rats and dogs, 90 per cent regeneration will 
occur in a few weeks.® Therefore, the early treat- 
ment of liver disease is most valuable. 


A. Tests of the Excretory Functions of the Liver. 


I. Formation and secretion of bile. 
1. Secretion of bile salts. 
(a) Estimation of bile salts in blood, 
(b) Estimation of bile salts in bile. 
2. Excretion of bilirubin. 


(a) Tests for bilirubin in urine. 
(1) Foam Test. 
(2) Harrison Spot Test. 
(3) Methylene blue test. 

This test is easy to do and is of value in recording 
the amount of bile in the urine from day to day. How, 
ever, it is not specific for bilirubin and, like the foam test, 
may be influenced by other urine pigment. Its reaction 
depends not on a chemical change but upon a color 
mixture, i.e., the blue of the reagent and the yellow of 
the urine produces a green color. 


(b) Tests for, and estimation of, bilirubin in blood. 
(1) Serum Bilirubin Direct I’ van den Bergh 
(Chole-Bilirubin). 
(2) Total Serum Bilirubin Indirect T I’ van den 
Bergh (Chole+ Hemo-Bilirubin). 

The significance of these tests has been previously dis- 
cussed. They are not difficult to perform and can be 
done rapidly in any laboratory equipped with a photo- 
electric ‘colorimeter. They should be done as one of 
the screening tests on all patients in whom liver disease 
(possibly subclinical) might be suspected. 

(c) Icterus index. 

This test has been of value in indicating the degree 
of jaundice, and in following the progress of such pa- 
tients. It has the disadvantage of not indicating the two 
types of bilirubin, and it also may be influenced by other 
pigments, such as from blood hemolysis, vegetable pig- 
ments such as carotine, and by chemicals such as piric 
acid. It is a crude inaccurate method compared to the 
bilirubin estimation. 

(d) Tests for, and estimation of, urobilinogen in 
urine. 
(1) Qualitative Ehrlich Aldehyde Urobilinogen 
Test. 
(2) Wallace-Diamond Dilution Technique. 
(3) Watson Quantitative Method. 


(e) Estimation of urobilinogen in feces. 
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The urine urobilinogen test is so simple that it should 
be done as one of the routine tests on all urine speci- 
mens, If the test is positive, a fairly accurate estimate of 
the amount can be obtained by the Wallace and Dia- 
mond!‘ dilution technique. A positive test with a urine 
dilution of 1:30 or greater is regarded as abnormal. The 
quantitative method of Watson and associates!® is more 
accurate. The urine secreted between the hours of 2:00 
and 4:00 p.m. is used because it has been found that 
urobilinogen excretion is usually greatest at this time. 
It is best to do this estimation on three different days 
because of the variation in excretion. Values exceeding 
2.5 Ehrlich units for a two-hour period are abnormal. 
When the urine is high in urobilinogen, it indicates hepa- 
to-cellular damage, or a marked blood destruction of 
some sort, the later of which usually can easily be ruled 
out. In liver disease the urine may at times show little 
or no urobilinogen. This occurs when the stool is being 
passed rapidly through the bowel and there is not time 
enough for urobilinogen formation, or when there is a 
reduction or absence of bilirubin in the bowel due to 
biliary obstruction. If there is complete biliary obstruc- 
tion, there can be no urobilinogen formed and hence 
none in the urine. A fecal urobilinogen estimation helps 
in explaining and interpreting low urine findings in cases 
of obvious liver disease. 

3. Excretion of inorganic salts in bile. Used in cases 
of surgical biliary drainage. Sodium chloride. Calcium. 


II. Excretory loading tests. 


1. Dye excretion. 

(a) Bromsulphthalein. 

This is one of the most useful of the liver function 
tests. It is however of no value when jaundice is present 
because of the similarity of colors in the serum. The 
adopted standard technique is the intravenous injection 
of 5 mg. of the dye per kilogram body weight, and the 
determination of the percentage remaining in the blood 
stream 45 minutes later.8 The test is easy to do. The 
dye can be purchased in ampules ready for injection. 
The estimation of the remaining dye in the serum is done 
by means of a photo-electric colorimeter, or by color 
standards, Retention of more than 5 per cent of the 
dye is abnormal. 

(b) Rose bengal. 
(c) Phenoltetraiodophthalein. 
(d) Phenoltetrachlorphthalein. 


2. Estimation of Serum Alkaline Phosphatase. 

Phosphatase in an enzyme formed in the bone marrow 
and in the intestinal mucosa. It is apparently mostly ex- 
creted in the bile after storage in the liver where it plays 
an important role in several liver metabolic functions, 
notably the changing of glycogen back to glucose for 
release into the blood stream. In a case of obstructive 
jaundice, yet with normal liver cells, the serum alkaline 
phosphatase is increased, over 10 Bodansky units is ab- 
normal. In parenchymal liver disease the findings are 
below that figure. The test, therefore, is of great value 
in the differential diagnosis between hepato-cellular and 
obstructive jaundice, if done within the first three or 
four weeks of jaundice before liver damage has been 
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produced. The test is time-consuming and technically 
difficult. 
3. Porphyrin excretion in the urine. The urinary: 
fecal copro-porphyrin ratio. 
4. Tyrosin tolerance test. 
5. Sterobilin clearance test. 


B. Tests of the Metabolic Functions of the Liver. 
I. Carbohydrate metabolism. 

1. Oral Galactose Tolerance Test. 

This is easy to do. The fasting patient is given 40 gm. 
of galactose in 250 c.c. of water by mouth. All the urine 
secreted during the following five hours is collected and 
a quantitative sugar estimation is done. An excretion of 
over 2 gm. of sugar during this five hours is abnormal. 
This test is usually positive during the first few weeks of 
parenchymal jaundice but not in early obstructive jaun- 
dice. The results are variable in chronic liver disease 
because of the high margin of liver reserve and its great 
ability to regenerate. The test is of great value in the 
differential diagnosis between hepato-cellular and obstruc- 
tive jaundice if done in the first three or four weeks be- 
fore liver damage has occurred in cases of biliary ob- 
struction. 

2. Intravenous galactose tolerance test. 

A sensitive test, but has the technical disadvantage 
of requiring the removal of the serum glucose by fermen- 
tation before the galactose is estimated. 

3. Fasting blood glucose, and blood glucose curve. 

4. Fructose tolerance test. 


II. Protein metabolism, 

1. Detection of Amino Acids in Urine. 

One of the functions of the liver is the conversion of 
amino acids to urea; hence, in case of liver disease one 
would expect an increase of amino acids in the blood 
and urine. However, this is only found in very severe liver 
disease such as acute yellow atrophy, in which case the 
crystals of leucine and tyrosine can often be found in 
the urine. : 

2. Blood urea. 

3. Blood uric acid. 


III. Fat metabolism. 
1. Estimation of Total Blood Cholesterol and Ester: 
Total Ratio. 

The total blood cholesterol is increased in most cases 
of obstructive jaundice. Over 220 mg. per c.c. is abnor- 
mal. In hepato-cellular jaundice the figure is lower be- 
cause of disturbed liver function. The cholestero] ester 
fraction should not be less than 60 per cent of the total, 
below this figure is indication that the liver is failing in 
its function of combining cholesterol with fatty acids to 
form esters. 

2. Fat tolerance tests, oral and intravenous. 


IV. Water metabolism. 

The liver acts as a reservoir for water and blood and 
helps to maintain blood volume. As a test of this func- 
tion the patient is given 1,000 c.c. of water on an empty 
stomach.! The specific gravity of the urine is ascertained 
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just before giving the fluid. The patient voids every 
hour and the urine specific gravity is recorded. With 
a normal liver the specific gravity returns to that of the 
fasting state in four hours, With metastatic growths 
and other severe liver disease, there is considerable delay 
in a return to the original concentrated urine, because of 
the inability of the liver to hold water. Nephritis must 
be excluded by previous clinical and urine examination. 


V. Vitamin metabolism. 
C. Tests of the Detoxification Functions of the Liver. 


I. Hippuric acid synthesis from sodium benzoate. 

1. Oral Hippuric Acid Test. 

6.0 gm. of sodium benzoate is given by mouth fasting, 
followed by 300 c.c. of water. The amount of hippuric 
acid excreted in the urine during the following four 
hours is estimated. Under 3 gm. is abnormal. The 
disadvantage of this oral test is the variability of ab- 
sorption of the sodium benzoate, and the occasional oc- 
curance of nausea and vomiting. 


2. Intravenous Hippuric Acid Test. 

An ampule containing 1.77 gm. of sodium benzoate 
in solution is given intravenously. Under 1 gm. of hip- 
puric acid secreted in the urine during the following 
one hour is considered abnormal. The estimation of 
the hippuric acid in the urine is done by the same 
method, devised by Quick,!2 in both the oral and in- 
travenous methods. The process is rather time-consum- 
ing and therefore costly. Both tests are, however, fairly 
sensitive and reliable. In both of these tests the output 
of hippuric acid depends somewhat upon the output of 
water. It is advisable to inject 1 c.c. phenolsulfoneph- 
thalein solution with the sodium benzoate and do a 
simultaneous, kidney function test. 


II. Cinchophen test. 
III. Glucuronic acid test.1% 
D. Tests of the Blood Formation Functions of the Liver. 


I. Erythrocytes. 
In severe liver disease there may be a macrocytic hypo- 
chromic anemia. 


II. Serum proteins. 

In severe parenchymal disease the serum albumin is 
usually reduced and the serum globulin increased. The 
proteins probably are also changed chemically. The 
cephalin cholesterol flocculation test and the thymol tur- 
bidity and flocculation tests are thought to be-due to 
changes in the gamma and beta globulin fractions re- 
spectfully. They are not a measure of liver function but 
rather an indication of liver cell damage. 

1. Total Serum Protein. Normal = 6 to 8 gm. per 100 


CL. 

2. Total Serum Albumin, Normal = 4 to 5.2 gm. per 
100 c.c. 

3. Total Serum Globulin. Normal = 2 to 2.8 gm. per 
100 c.c. 


A:G ratio = 1.5:1 to Sz. 


4. Cehpalin Cholesterol Flocculation Test. 
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This test, devised by Hanger‘ and further studied by 
Mateer® and other investigators,? is positive in a very 
high percentage of patients with early active parenchymal 
liver disease, and seldom gives a false positive reaction 
with careful technique. The reagent can now be purchased 
already prepared. The stock solution after preparation is 
stable for many months if kept on ice in the dark. An 
emulsion of the stock solution must be prepared daily 
however, which takes extra time; otherwise the test is 
easy to do. The degree of flocculation is read at twenty- 
four hours as zero to 4+. Anything 2+ or over is in- 
dicative of active parenchymal liver disease. 

5. Thymol Turbidity Test. 

This test, devised by Maclagan,? has about the same 
clinical application and value as the cephalin cholesterol, 
but is less liable to error, takes less time and is easier to 
do. Positive tests with two methods do not exactly 
parallel each other because the reactions are due to 
changes in different fractions or the serum protein. The 
degree of turbidity is read at thirty minutes by compari- 
son with the Kingsbury-Clarke protein standards or in 
a photoelectric colorimeter. The turbidity units of 3.0 
or more are abnormal. Neffe1° has introduced another 
method of reading the reaction by allowing the same 
tests (after reading the turbidity at thirty minutes) to 
stand for twenty-four hours and then reading the floccula- 
tion in the tubes in terms of zero to 4+. The results fol- 
low closely the turbidity readings, 

6. Takata-Ara reaction. 

7. Colloidal gold reaction. 

8. Magnesium chlorid test. 

9. Formal-gel reaction. 
10. Weltman coagulation band. 
11. Prothrombin Time. 

The liver makes prothrombin and fibrinogen. Pro- 
thrombin is made from absorbed vitamin K; therefore 
a low blood prothrombin time can be due either to liver 
parenchymal disease or to a failure to absorb vitamin 
K due to a lack of bile in the intestine (jaundice). The 
normal prothrombin time is taken as 70-100. 

12. Prothrombin Response Test. 

A prothrombin time is first done, and when found to 
be low, i.e., below 70, an injection of vitamin K is given 
on two successive days, and another prothrombin time 
is done on the third day; if the reading is below 70 it 
indicates that parenchymal liver disease is present. If 
the reading returns to normal, 70 or above, there is in- 
dication of a normal liver, and that the previous low 
reading was due to an obstructive jaundice. 

13. Blood fibrinogen, 

Tests are of little value because a reduction takes place 
only very late in liver disease. 


Discussion 


Most cases of cirrhosis of the liver are diagnosed 
in a late stage of the disease by the occurrence of a 
massive hemorrhage from esophageal varices, by 
the appearance of ascites, or by jaundice. It is 
highly desirable that some method be instituted 
for the detection of early hepatic impairment before 
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the development of extensive chronic hepatitis or 
cirrhosis. In the early subclinical stages of liver 
disease, the results of treatment have been found 
to be very good. This theme has been recently 
emphasized by Mateer and associates.® 


Inasmuch as there are often no clinical signs or 
symptoms in early liver disease, and inasmuch as 
we now have a fairly good knowledge of the sen- 
sitivity and practical use of the various liver func- 
tion tests, it is felt that certain of these tests should 
be included in the routine laboratory work of all 
internal medicine examinations in the office as well 
as the hospital, the other tests being reserved for 
special indications. Following is a grouping of the 
tests according to their indications. 


Group I.—These tests should be included with 
other routine laboratory work such as the urinalysis, 
blood count, Kahn test, et cetera, in all examina- 
tions. 

1. Urine bilirubin foam test. If questionable do 
the Harrison spot test. 

2. Urine qualitative urobilinogen test. 

3. Serum cephalin cholesterol flocculation test. 

4. Serum thymol test. 


These two latter tests can easily be done on 
serum obtained when the Kahn blood is taken. 


Group II.—If any of the Group I tests are posi- 
tive or if there are other clinical indications, these 
further tests should be done. 

1. Urine quantitative urobilinogen. Watson 
technique, two hours, 2:00 to 4:00 p.m. urine on 
three successive days, or Wallace-Diamond dilution 
method. 

2. Serum bilirubin, total quantitative direct and 
indirect. 

3. Bromsulfalein. 5 mg. per kilogram body 
weight. Dye retention estimated at forty-five 
minutes. 


Group III.—These tests are indicated for further 
liver study, when considerable hepatic damage is 
suspected. 

1. Serum albumin and serum globulin. A:G 
ratio. 

2. Oral hippuric acid test. 


Group IV.—The tests in this group are of value 
and usually necessary in the early differentiation of 
hepato-cellular and obstructive jaundice. 

1. Cephalin cholesterol flocculation. Positive 


only in hepato-cellular jaundice. 
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2. Thymol test. Positive only in hepato-cellular 
jaundice. 


3. Urine urobilinogen. Increased amounts show 
diffuse hepato-cellular damage. Absence may be 
due to complete obstructive jaundice. 


4. Serum bilirubin. Over 1.0 mg. per 100 c.c. 
indicates retention jaundice. If the direct one- 
minute bilirubin is over 0.2 mg. per 100 c.c., re- 
gurgitation or obstructive jaundice is shown. 


5. Serum alkaline phosphatase. Normal or low 
in hepato-cellular, high (over 10 Bodansky units) 
in obstructive jaundice. 


6. Blood prothrombin. If low (below 70) and 
does not return to 70+ after parenteral vitamin 
K, hepato-cellular damage is indicated; if it does 
go up to 70 +, obstructive jaundice is indicated. 


7. Oral galactose tolerance test. Positive in 
hepato-cellular, negative in obstructive jaundice. 


8. Oral hippuric acid test. Positive in hepato- 
cellular, negative in obstructive jaundice. 


All of these tests may lose their differential 
diagnostic value in cases of obstructive jaundice of 
three or four weeks’ duration, because of the sec- 
ondary development of hepato-cellular damage. 


Conclusions 


The physiology of the liver and the function 
tests to detect liver abnormalities are now well 
enough understood to be more routinely used, not 
only in the study of manifest liver disease and 
jaundice cases but in the early detection of sub- 
clinical liver deficiencies, at which time medical 
treatment is of greatest value. Certain tests should 
be included in the routine laboratory work of all 
internal medicine examinations in the office as 
well as in the hospital. 
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Argyrosis Following Prolong- 
ed Intranasal Medication 
with Argyrol 


By Ralph Lee Fisher, M.D., F.A.C.P., and 
Morris Zukerman, M.D. . 


Detroit, Michigan 


HE INCIDENCE and danger of argyrosis were 

more strongly emphasized during the early part 
of this century when silver salts were popular as 
therapeutic agents. Nevertheless, there still remains 
the feeling that the administration of silver salts 
in small amounts over a long period of time is 
innocuous. We wish to review the literature per- 
taining to generalized argyrosis and also to present 
an example of this condition following the inter- 
mittent administration of argyrol intranasally for 
a period of twenty years. 

Fourcroy? in 1791 made the first reference to 
argyrosis. Allen’ in his report of a case of general- 
ized argyrosis in 1906 stated that from the Middle 
Ages until the middle of the nineteenth century the 
number of cases increased, but in the second half 
of the nineteenth century this condition became 
uncommon as a result of undesirable reactions and 
the fact that silver salts were losing favor as thera- 
peutic agents. In 1897 Crede again pointed out 
the beneficial effects of silver salts, and the drug 
again won popularity in the form of ointments and 
local antiseptics. 

Gaul and Staud® collected thirteen cases of gen- 
eralized argyrosis caused by organic silver prepara- 
tions from 1914 to 1928. Between 1928 and 1935, 
twenty-seven cases have been reported. This con- 
dition is definitely on the increase, inasmuch as the 
manufacturers of organic preparations of silver 
state that there is no danger of skin reactions, and 
as a consequence, these drugs have been used more 
frequently. Silver arsphenamine, which was in- 
troduced in the treatment of neurosyphilis, has led 
to generalized argyrosis.® 

Hill and Montgomery‘ reported sixty-eight cases 
of generalized argyrosis seen at the Mayo Clinic 
‘rom 1915 to 1939. Females predominated in a 
ratio of seven to four. Two-thirds of the patients 

vere in the age groups of from forty to sixty years. 
lhe pathological pigmentation of the skin, as de- 
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tected by the patient or the relatives, varied from 
six months to fifteen years from the time the silver 
was first used. In a majority of the cases, the pig- 
mentation appeared only after the silver had been 
employed for a period of two to three years. Fifty 
per cent of the patients had used silver for gastro- 
intestinal disturbances, 33 per cent for diseases 
of the upper respiratory tract, and 17 per cent had 
been treated for vaginal and urethral pathologic 
conditions. 
Stillians’ lists the following causes of argyrosis: 


Causes of argyria in industry: 


(1) Sucking silver solutions into the mouth in the 
effort to suck them into glass beads to coat the 
inner surface. (This corresponds to item 9.) 
(2) Breathing silver dust. 
(3) Putting fingers contaminated with silver dust 
into the mouth. 
Causes of argyria in therapy: 


(4) Absorbing silver from dental fillings dissolved by 
electric currents generated in the mouth, 

(5) Absorbing silver from disintegrating suture or 
tracheotomy tubes. 

(6) Taking silver preparations by mouth for local 
effect on the gastrointestinal tract for an 
imagined general effect. 

(7) Irrigating body cavities with silver solutions. 

(8) Administering silver-containing drugs _intra- 
venously. 

(9) Accidentally swallowing solutions used locally in 
the mouth, nose, throat, or conjunctival sac. 


Biopsy studies by direct illumination and dark- 
field methods have shown “that the silver is not 
deposited in the epidermis but is seen in relation to 
the elastic fibers in the cutis, to the membrana pro- 
pria of the sweat glands, to the connective tissue 
sheaths about the sebaceous glands and hair fol- 
licles, and to the cutaneous vessels, muscles and 
nerves. Granules of silver are seen most frequently 
about the sweat glands and in the papillary bodies 
at the so-called subdermal or subepithelial line.”* 

The differential diagnosis in the case of general- 
ized argyrosis includes the following conditions: 
congenital cardiac lesions, pulmonary lesions, Addi- 
son’s disease, hemochromatosis, sulfhemoglobine- 
mia, pigmentation due to bismuth, methemoglo- 
binemia, and pigmentation from mercury, arsenic 
and gold. The diagnosis of generalized argyrosis is 
made from the history of prolonged use of silver 
salts and from the resulting bluish discoloration of 
the parts of the skin exposed to the light, as com- 
pared to the ashen gray color of the remainder of 
the skin. The intradermal injection of a mixture 
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of 1 per cent potassium ferricyanide and 6 per 
cent sodium thiosulfate in distilled water will re- 
sult in a light spot at the point of injection.” This 
test, however, is negative when bismuth pigmenta- 
tion complicates argyrosis.’ Biopsy study of the 
skin by direct illumination and dark-field methods 
is the one of choice in arriving at the diagnosis. 
Spectrophotometric studies may be indicated, 
especially when bismuth pigmentation complicates 
the picture.* 

Stillians and Lawless* have reported gratifying 
results in the treatment of this condition by injec- 
ing intradermally a photographic reducing solu- 
tion which contains 1 per cent potassium ferricy- 
anide and 6 per cent sodium thiosulfate. After 
this material was injected, a light area nearly as 
pale as the normal skin was noted. By repeated 
injections large areas of abnormal pigmentation 
may be cleared. The lower eyelid for the most part 
remained refractory to this type of treatment since 
the skin in that region is thin and the fluid which 
is injected does not come in proper contact with 
the silver deposit. 


Case Report 


The patient, a white woman of thirty-nine, was first 
seen in the outpatient department on April 3, 1946, 
at which time she complained of a bluish discoloration 
of the skin which she had noticed for a period of approx- 
imately one year. In 1923 she had what she termed 
“bronchial trouble’ which persisted for a period of 
twenty years. When the “bronchial trouble”’ first began 
she was advised to use 10 per cent argyrol to clear the 
secretions from her nose and throat. The patient was 
unable to state how frequently or how much of this 
medicine she instilled into her nose in a given day; 
however, she did continue to use this medicine intermit- 
tently over a fifteen-year period. 

About eight years ago, she was advised by a second 
physician to continue the use of 10 per cent argyrol 
“since her nose was the site of all her trouble.” She 
used argyrol daily, morning and night, for approximately 
two years. During this latter period of time she stated 
that she put a dropper full in each nostril, after which 
the secretions would fall into her throat and were easily 
coughed up. Over this period of two years she felt that 
she had used an ounce of argyrol approximately every 
ten days to two weeks. 

In 1940 she began to use argyrol at occasional inter- 
vals, and since 1943 she had ceased the use of any 
silver salts. 

Physical revealed an undernourished, 
chronically ill, white woman whose temperature was 
98.6° and pulse 80. She was 5 feet 6% inches tall and 
weighed 97 pounds. 


examination 


Dental examination revealed upper and lower partial 
plates. In the neck there was a half-dollar sized nodule 
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at the right lateral aspect which rose and fell upon 
swallowing. The dorsal spine showed a dextro-scoliosis. 
There was a marked slate blue appearance of the face, 
lips, buccal mucosa, chest wall, abdomen and _ back. 





Fig. 1. 
granules in tunica propria and basket cells of sweat glands. 
granules were seen also in walls of small blood vessels and in 
the corium immediately beneath the epidermis. 


Photomicrograph of skin (x1300) showing round silver 
These 


The legs and thighs also presented a slate blue color but 
of less intensity than the areas previously described. The 
remainder of the physical examination was negative. 

Chest x-ray revealed a severe dextro-scoliosis of the 
dorsal spine with consistent deformity of the bony thorax. 
The only positive laboratory finding was a red blood 
cell count of 3,620,000. 

On July 7, 1946, a skin biopsy was performed, and 
a piece of tissue was removed from the upper part of 
the right thigh. The pathological report* revealed the 
following: “A large number of silver granules were 
found in the basket cell layer and tunica propria of 
the sweat glands, in the blood vessel walls, and in the 
corium immediately beneath the epidermis. A _ lesser 
number were seen scattered through the corium. No 
granules were seen in epithelial cells of the epidermis 
and lining of sweat glands. The silver granules were 
demonstrated as fine, spherical, black bodies under H 
& E stain and simple contrast stains, and as highly refrac- 
tile spherical bodies under dark-field examination. 

Pathological diagnosis: Argyrosis. 

The clinical diagnoses were generalized argyrosis, 
undernutrition, nontoxic adenoma of thyroid and dextro- 
scolicsis of the thoracic spine. 


Summary and Conclusion 
A review of the literature pertaining to general- 
ized argyrosis has been presented. This included a 
discussion of the history, clinical data, methods of 
acquiring this skin condition, histology, differential 


(Continued on Page 1240) 





*Pathological report was made by Dr. C. I. Owen, head of the 
Department of Pathology, Riverside Clinic and Grace Hospital, 
Detroit, Michigan. 
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External Duodenal Fistula 


By Alfred Large, M.D., and 
George L. Walker, M.D. 


Detroit, Michigan 


UODENAL FISTULA is a rare but serious 

complication of operations on the upper gas- 
trointestinal tract, extrahepatic biliary system, and 
right kidney. Treatment has never been very 
satisfactory. Early in the present century, attempts 
were made to close the hole in the duodenum by 
direct surgical attack as soon as its presence was 
recognized. Technical difficulties encountered were 
great, and almost all the patients died. Because 
the results were so poor, indirect methods of ap- 
proach next were attempted. Gastroenterostomy, 
gastroenterostomy with pyloric exclusion, and je- 
junostomy were tried, in an effort to side-track 
part of the duodenal stream and to enable the 
patient to be fed. However, the mortality con- 
tinued to be appallingly high. 


In 1921 Erdman’ reported the successful treat- 
ment of a case by conservative measures, including 
continuous suction applied to the depths of the 
fistula. Cameron* and Colp® independently re- 
viewed the literature in 1923 and advocated that 
radical treatment, including simple closure, gastro- 
enterostomy, and gastroenterostomy plus pyloric 
exclusion, should be abandoned; that conservative 
measures, including continuous suction through 
the fistulous tract should be employed; and that 
this treatment should be supplemented by jejunos- 
tomy for feeding purposes. Colp also pointed out 
that those fistulas which occurred following opera- 
tions on the gall bladder and bile ducts were much 
less serious than other types, carrying a mortality 
of only 15 per cent. Because the results were bet- 
ter, the conservative type of regime soon came to 
be accepted as standard treatment for postopera- 
tive duodenal fistula. In the ensuing years, meth- 
ods of local treatment of the fistula itself, including 
suction, protection of the skin, and the composi- 
tion of irrigating fluids supplementing suction, were 
considered to be of paramount importance.**7*?* 
'*18,20 Recently greater emphasis also has been 
placed on adequate nutrition of the patient.**?’ 


In 1938 Bartlett and Lowell reviewed 130 cases 
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of postoperative duodenal fistula reported up to 
that time and added twelve cases of their own from 
the Massachusetts General Hospital records.’ 
Analysis of their figures led them to confirm the 
opinion that conservative treatment with jejunos- 
tomy was best. Curiously enough, however, of 
their own twelve cases, seven died (58 per cent). 
Their explanation was that jejunostomy was done 
far too late in most of the cases. Since 1938, va- 
rious single reports of postoperative fistulas suc- 
cessfully treated by conservative measures have ap- 
peared.®7%1415:16,17 TJoubtless the many unsuccess- 
fully managed ones have not found their way into 
print. In 1944 Schneider*® reviewed the literature 
on duodenal fistula occurring after operation on 
the right kidney, and added four case reports from 
the Charity Hospital at New Orleans. The mor- 
tality was 55 per cent in nineteen cases treated 
conservatively and 50 per cent in fourteen cases 
treated by operation. It is suggested that in view 
of this persistent high mortality, methods of treat- 
ment could with profit be critically re-evaluated. 


Case Report 


A. W., colored male, aged sixty-one, was admitted to 
Detroit Receiving Hospital June 30, 1947, complaining 
of painless hematuria. A diagnosis of tumor of the 
right kidney was made and nephrectomy was performed 
on July 21, 1947, through an incision in the right loin. 
The mass evidently extended outside the renal pelvis 
and adjacent portion of the ureter, so that the operation 
was quite difficult. Hemorrhage was troublesome, and the 
peritoneum was opened in one area. It was thought 
that some of the tumor was probably left behind. The 
gross specimen showed a large hemorrhagic mass re- 
placing the pelvis and upper ureter as well as almost all 
of the kidney itself. Microscopic diagnosis was papillary 
carcinoma of the kidney extensively invading the renal 
parenchyma. Postoperatively there was a moderate 
amount of fever, thought due to bronchopneumonia. On 
July 31, 1947, ten days after operation, the wound broke 
open and profuse drainage of bile-stained fluid ensued. 
A diagnosis of duodenal fistula was made without diffi- 
culty. 


During the next few days, continuous suction was ap- 
plied to the fistula through a catheter with multiple per- 
forations, and continuous gastric suction by means of a 
Levine tube also was employed. The patient was given 
repeated blood transfusions and as much as 6,000 c.c. of 
parenteral fluids (glucose, saline, amigen, vitamins, et 
cetera) per day, but in spite of this, the fistula, which 
was draining some 1,500 c.c. of fluid daily, increased 
rapidly in size, with extensive undermining of the skin, 
and the patient rapidly went downhill. He appeared 
dehydrated and toxic, and by August 6, 1947, was semi- 
comatose. It seemed certain that death would soon fol- 
low. For this reason on August 6, 1947 (seventeen days 
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after nephrectomy and one week after the fistula had 
appeared), a pyloric exclusion operation was performed 
without attempting to disturb the actual site of the fis- 
tula (Fig. 1). The operation was done under local 


Levine tube 
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Fig. 1. Drawing of operation. The stomach was cut across a 
few centimeters proximal to the pylorus, and the distal end turned 
in. A long anterior gastrojejunostomy was then performed without 
the use of clamps. The indwelling Levine tube was passed well 
down into the distal loop so that it could be used subsequently for 
feeding purposes. The fistula itself was not disturbed. 


anesthesia with bilateral intercostal block and splanch- 
nic infiltration, and the patient appeared to tolerate 
the procedure satisfactorily, 


The operation was followed by acidosis (duodenal con- 
tents still were lost in the fistulous discharge but gastric 
hydrochloric acid was now conserved to the body). The 
acidosis was treated by the intravenous administration of 
appropriate amounts of one-sixth molar sodium lactate. 
The other measures that had been employed preoperative- 
ly also were continued, and gradual improvement in the 
patient’s condition occurred. Drainage from the fistula 
decreased in amount, and the large necrotic undermined 
sloughing area about it rapidly healed in, so that by 
September 3, 1947, a Foley catheter inserted into the 
fistula would stop the drainage completely. Improvement 
continued, gain in weight occurred, and the fistula finally 
closed October 19, 1947, two and one-half months after 
its appearance. For a short time the patient remained 
in fairly good health. Soon, however, he began to com- 
plain of symptoms suggestive of extensive metastatic 
spread of the renal carcinoma. Progress was then rapidly 
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downhill, and he died December 3, 1947. Autopsy con- 
firmed the clinical impression of extensive intra-abdominal 
carcinomatosis, and showed that the primary lesion had 
ulcerated into the second part of the duodenum. In spite 





Fig. 2. Postoperative barium series showing well functioning gas- 
troenterostomy stoma. 


of this, the fistula (which clinically had remained closed) 
was found to be completely obliterated by well-healed 
fibrous tissue. 


Comment 


Berg first performed gastroenterostomy with py- 
loric exclusion for duodenal fistula in 1902, and 
reported a second case so treated in 1907.2 He 
tied the pyloric antrum with tape and did a gastro- 
jejunostomy, then later completed the pyloric ex- 
clusion in one of his cases. Unfortunately both 
patients died. The procedure was tried by others, 
but cases reported up to 1923 suffered the pro- 
hibitive mortality of 85 per cent® and the opera- 
tion was abandoned. Bohrer and Milici, after again 
reviewing the literature in 1931,*° decided that con- 
servative treatment should be employed for acute 
or early cases, and that operative measures includ- 
ing pyloric exclusion should be considered for those 
chronic cases who had recovered from the initial 
disturbance but with the fistula still present. To 
our knowledge no further consideration had been 
given the procedure of pyloric exclusion for this 
condition. 


In a very limited personal experience, we have 
been impressed by the rapidity with which healthy 
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persons suffering from duodenal fistula may go 
downhill and die, especially following operations 
on the right kidney, even though every effort is 
made to maintain fluid, electrolyte and nitrogen 
balance, as well as to keep the wound in good con- 
dition. 
good example. 


The case presented in this report is a 
Progress was rapidly downhill un- 
til, under local anesthesia, pyloric exclusion was 
performed. The operation seemed to have no dele- 
terious effect, and was followed by slow but con- 
tinued improvement. 

While this case presents nothing new so far as 
approach to the problem of duodenal fistula is 
concerned, it indicates that a simple exclusion op- 
eration which seems to have been abandoned does 
have merit. Our reason for performing this op- 
eration in the treatment of duodenal fistula is 
based on a consideration of the causes of death 
resulting from duodenal fistula and prevention 
as far as is possible. It is a well-known fact that 
disastrous difficulties are associated with duodenal 
fistula. The first and most rapidly serious of these 
is the great loss of fluid through the fistula. Not 
only is there a tendency for bile, pancreatic juice 
and succus entericus to be lost, but fluids taken 
by mouth likewise tend to escape through the fis- 
Fluids taken by mouth not only tend to be 
lost through the fistula but actually stimulate the 
loss of other fluids from the duodenum. The sec- 
ond important consideration in the care of a pa- 
tient with duodenal fistula is the maintenance of 
nutrition. It is exceedingly difficult to maintain 
nutrition in a patient with duodenal fistula because 
of the loss of material through the fistula, even 
though parenteral feeding is pushed to the maxi- 


tula. 


mum. The third important problem has to do with 
the care of the wound, and it is quite common for 
the tissues about the fistulous tract to become 
markedly inflamed and necrotic despite the most 
careful treatment. The exclusion operation side- 
tracks a large mass of material away from the in- 
volved duodenum, decreases the amount of fluid 
lost through the opening, and pene feeding by 
mouth. 

It must be recognized that patients who have had 
duodenal fistula for any length of time do not 
stand operation well, and therefore the operation to 
iccomplish diversion of the gastrointestinal con- 
tent must be as simple as possible. No attempt 
ought to be made to resect any portion of the 
stomach, and the procedure ought to entail very 
little more trauma to the patient than that asso- 
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ciated with a jejunostomy for feeding. It is on the 
basis of these fundamental considerations that we 
consider the exclusion operation important in the 
treatment of duodenal fistula despite the disheart- 
ening results that have been reported by earlier 
authors. 


Conclusion 


Gastroenterostomy with pyloric exclusion is a 
simple procedure easily performed under local 
anesthesia. It should be considered for all patients 
suffering from postoperative duodenal fistula who 
do not show an immediate favorable response to 
more conservative measures. 
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TUBERCULOSIS PROGRESS 

The medical profession can well be proud of its 
contribution to the voluntary tuberculosis move- 
ment. In turn, the tuberculosis associations de- 
voutly hope that if it were possible to ask these 
departed pioneers, “How are we doing, Doctor?” 
their answer would be, “Fine.” 
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THE RH FACTOR—BICKNELL 


The Rh Factor 


Case History and Evaluation by a 
General Practitioner 


By E. A. Bicknell, M.D. 
Detroit, Michigan 


RS. V., white, aged thirty-nine, was first seen by 

me on April 28, 1947, when she stated that her last 
menstrual period had occurred on February 18, 1947. 
In January, 1944, she had given birth, with no difficulty, 
to a live baby girl (breech presentation) weighing 7 
pounds 7 ounces. Both had remained well. There was no 
other significant past history. Examination revealed a 
uterus about eight weeks pregnant. There was endocer- 
vicitis with erosion. Some nausea was present and per- 
sisted until the thirteenth week. Her blood, urine, blood 
pressure and weight remained normal throughout the 
pregnancy, Expected date of birth was November 27, 
1947. 

On August 22, 1947, her Rh factor was reported nega- 
tive. On September 9, her husband, aged forty-three, 
was reported to be Rh positive. I told them their blood 
was such that some effect on the mother or the baby 
might possibly be produced, but I minimized this and 
assured Mrs. V. that she might have several pregnancies 
without any trouble, and that I personally had never 
encountered any trouble from the Rh factor in twenty- 
five years of general practice. She was still apprehensive, 
however, and even more so was her Maltese husband, who 
had never consulted me and whom I believed to be in 
perfect health. Both were devout Catholics. 

At her eighth month examination Mrs. V. was re- 
assured and told her baby was in a head presentation, 
which should allow a much easier delivery than her 
first. She was instructed to report once a week and was 
told that a medical induction would be instituted if she 
had not delivered by term. 


Everything went well until her due date, November 27, 
when I was called to her home to see her husband, who 
had fainted and was pale and pulseless, with no recordable 
blood pressure. A history of his having had a gastro- 
intestional hemorrhage five years earlier was obtained. 
This had never been accurately diagnosed; no x-ray had 
been taken, but he had been told that he had a bleeding 
peptic ulcer, For the present emergency, morphine, gr. 
14, was given, and he was carried by ambulance to the 
hospital and transfused with 500 c.c. of blood. 


Mrs. V. was told to report for medical induction, but 
because of her husband’s illness she failed to comply. 
Mr. V.’s anxiety for his wife was unabated; he continued 
to bleed, and on December 2, his red blood cell count 
was 2,070,000 with a hemoglobin of 48 per cent, in 
spite of his having received by then 1,500 c.c. of blood. 
Mrs. V. still refused to do as recommended because of 
her husband’s condition. (Thus I was caught in a 
maelstrom, enmeshed in a new type of vicious circle) . 


Not till December 6, at 6:00 a.m. did she call. At 
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that time she had had a frank hemorrhage from a pre- 
mature separation of the placenta. She was hospitalized 
and cross-matched with Rh-negative blood. She had no 
labor pains. While I waited expectantly, her bleeding 
lessened and her condition remained good. I mulled over 
the idea of a cesarian section and endeavored to locate 
a consultant on the obstetric staff for help. Fortunately, 
labor started spontaneously at 9:00 a.m., and at 10:00 
a.m. under light nitrous oxide, oxygen anesthesia, she 
gave birth to an 8 pound 3% ounce boy. An episiotomy 
was done while crowining, and blocd was carefully con- 
served. 

The baby cried at once and was never anoxic. The cord 
was wrapped twice around his neck, but it slipped over 
the head easily. There was a complete knot in the cord, 
but fortunately not a tight one. The placenta was a 
battledore type, about twice the normal size, with ten 
definite infarcts. The mother’s blood loss was not ex- 
cessive. The baby’s blood studies showed him to be Rh 
positive, with a red blood cell count of 4,630,000 and a 
white blood count of 12,650. The differential count 
showed 64 per cent polymorphonuclear cells (63 fila- 
mented, 1 non-filamented), 36 per cent lymphocytic, 2 
per cent normoblasts, and 10 per cent reticulocytes. 
Coagulation time was 314 minutes. There was no Clinical 
jaundice. Hemoglobin was 19 gm. This was checked 
daily and was never lower. When the baby left the hos- 
pital on the seventh postpartum day, his red cell count 
was 5,660,000 and his hemoglobin was 19 gm. 

The mother’s course was uneventful except for a 
temperature of 100.4° on the fourth postpartum day 
when her breasts were engorged. She was ambulatory 
on the first postpartum day. 

The husband stopped bleeding promptly, and his red 
blood cell count rose to 3,500,000 and his hemoglobin 
to 11.4 gm. on the fifth postpartum day. 

They all went home at the same time—the father by 
ambulance for further bed rest and care prior to x-ray 
examination and possible operation. On January 2, 1948, 
his hemoglobin was 14 gm. and red blood count 4,020,000. 
On the twelfth postpartum day, while at home, Mrs. V. 
developed a phlebothrombosis of the pelvic veins in spite 
of early ambulation. This I attributed to subinvolution 
of a very large firm uterus pressing on veins and re- 
tarding the blood flow. With rehospitalization, adminis- 
tration of heparin and dicoumarol, she recovered prompt- 
ly and soon was able to resume her household duties. 


Certain questions came to me while caring for 
this family. Is it necessary to test every pregnant 
woman for the Rh. factor? Yes. We must be fore- 
warned to be forearmed. I believe every woman 
who has been sensitized by a previous pregnancy 
or transfusion should be checked, remembering that 
a pregnancy terminated accidentally or deliberately 
may be purposely hidden, or an injection of blood 
or serum may be easily forgotten or even unknown. 

How about the husband? If the wife is negative, 
he should be checked to determine, if possible, 
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whether he is a homozygous or heterozygous Rh- 
positive person. The Rh factor in children of he- 
terozygous fathers shouid be ascertained to help 
assay the status of the mother. We must also re- 
member that a homozygous Rh-positive husband 
with an Rh-negative wife may not necessarily be 
the father of the child. Such cases have been re- 
ported by Levine.? 


Need the antibodies be repeatedly checked for a 
rise in titre? I asked several obstetricians what they 
did about this. They all said they checked them. 
When I asked why, they answered similiarly that 
the patients expected it, and they wanted to get 
some idea about what was going on; but they all 
admitted that the babies’ condition at delivery did 
not necessarily tally with findings. 


It is well established by Levine? and others that 
the effect of a previous Rh-positive transfusion on 
these women is devastating. They rarely have 
normal babies, often aborting very early in the 
first pregnancy. Aside from these cases which are 
always extremely grave, the others are very vari- 
able. One check of the mother’s blood for the titre 
of the antibodies should give the ordinary general 
practitioner or obstetrician adequate information. 

There is no way I know for testing the threshold 
of the placental barrier before the baby’s birth. 


A.R.N., in the adjoining bed to Mrs. V., volun- 
teered the following story: She was a para II, not 
sensitized for her first delivery, which had been 
uneventful. She declined to have an Rh test done 
early in her second pregnancy because she knew 
she would worry. Similarly, she didn’t want to 
know if she had a rising titre. She was tested at 
eight and one-half months and was found to be 
Rh-positive. Her reluctance to be tested early was 
prompted by a case of a friend, a nurse, who was 
pregnant. Her friend’s first confinement had been 
normal. Between the first and last pregnancies 
there had been three spontaneous abortions. An 
Rh test done at three months in her last pregnancy 
was negative; her husband was positive. She in- 
sisted that her Rh test be repeated, and worried 
constantly when it was reported still negative. The 
antibody check at eight months showed a rising 
titre, and she was frantic. Labor was induced one 
week before term, and she had a normal delivery 


of a baby boy. 


These repeated tests unduly alarm the patient 
and are evidence of our increasing use of labora- 
tory tests of little clinical or practical value. I 
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feel sure that many patients, especially if they un- 
derstood thoroughly the Rh story, would prefer to 
use this money to apply on the layette or the 
medical fee. (This is the type of work that some 
of the proponents of socialized medicine might ad- 
vocate.) The general practitioner with a sympa- 
thetic understanding of his patient’s basic emotion 
and economic status is loathe to alarm them or to 
waste their money on such barren projects. I 
find many men intrigued with this type of test, 
which Time, the Great Revealer, often proves 
worthless. Large teaching institutions, I feel, 
should conduct this type of research. The priceless 
ingredients of a clinician are his honesty and in- 
tegrity and the ability to be more interested in his 
patients than their diseases. Every young Canadian 
medical student was taught to revere and follow 
the precepts of our illustrious doctor, the late Sir 
William Osler, who possessed the “human touch” 
and an understanding of the art of medicine such 
as few ever have. We can all learn from his teach- 
ing. 

Need the family be warned about the Rh incom- 
batability? I feel we are guilty of pernicious prac- 
tice and malicious mischief in even warning pros- 
pective parents ever so gently. What is to be gained 
by the knowledge that the “Sword of Damocles” 
is suspended over the head of their unborn child 
and the expectant mother? No matter how casual 
we may be, the lurid details of premature delivery, 
maternal hemorrhage, kernicterus, icterus gravis, 
fetal hydrops, and erythroblastosis fetalis are de- 
picted in all their sinister and gruesome aspects in 
many current periodicals. These terms alone 
frighten most people. Mr. V. revealed that he had 
not worried unduly until he read a Sunday supple- 
ment describing these dread possibilities. What but 
constant queries and harassment are to be gained 
by the physician who alarms a family with this 
impending disaster—for such it must seem to many 
apprehensive people. How many physicians them- 
selves can carry, with equanimity, the emotional 
strain of suspected malignancy, et cetera? We still 
have to await the results and treat our patients ac- 
cordingly. 


Premature induction of labor has been largely 
abandoned—prematurity being the greater of two 
evils. 


I have passed through the era of exsanguination- 
transfusion treatment for burns, and have stood 
wide-eyed while Dr. William Robertson (long since 
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deceased ), of the Toronto Sick Children’s Hospital, 
employed the current treatment of bleeding a baby 
white and then substituting a reasonable facsimile 
of its life’s blood. In 1925, Dr. Hart of Ontario, 
Canada, did this for one case of erythroblastosis, 
on the third postpartum day. The child lived but 
showed mental changes which may have had an 
anoxic basis. Probably for this reason, and the fact 
that the Rh factor was not known at that time, it 
was not repeated. Wallerstein*® believes substitu- 
tion transfusions are indicated in the desperately 
ill babies. They should only be done for specific 
indications, and by personnel thoroughly familiar 
with the procedure. I shudder to think of this 
being done routinely, for inadequate reasons, by 
unqualified people. This procedure was on display 
at the Interim Session at Cleveland in January, 
1948, at the sessions expressly given for general 
practitioners. It recommended withdrawal of blood 
from the sagittal sinuses, radial artery and umbil- 
ical veins, in that order. It seemed very drastic to 
me. I argued rather vehemently with Dr. Waller- 
stein about the merits of this substitution transfu- 
sion instead of the standard transfusion. He in- 
ferred that some toxin was being removed which 
might prevent kernicterus, et cetera, while I 
claimed there was no proof of this; that his series 
was not run parallel, and was too insignificant to 
have statistical value—thirty cases in all, with 
only nineteen under optimal conditions. I con- 
tended that nothing had been shown but an ane- 
mia, and that prompt replacement therapy, con- 
tinued as needed, would fill the needs. Bilirubin, 
or jaundice, doesn’t poison cases of obliteration of 
bile ducts or hemolytic anemias. I feel that the 
anemia and the incidental anoxia of labor supple- 
ment one another. We can make gains by stopping 
premedication, lessening anesthesia (local is fine), 
and using oxygen freely before and after delivery. 
Animals have been shown to have a great ability 
to stand anoxia at birth and for about forty-eight 
hours afterward. However, they lose this ability 
rapidly, and by the end of a week are as bad off as 
the adults. 

Any damage to the brain prior to birth is ir- 
reversible. Some infants are born dead, and a few 
are on the brink and may be salvaged by the doc- 
tors being prepared for prompt action at delivery. 
But why should we exsanguinate? That might be 
the 


there are toxins present, I will continue to believe 


final straw. Until someone shows me that 
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anoxia is the more logical cause. Dr. John Wilson, 
professor of pediatrics at Ann Arbor, in a personal 
communication, has stated that no real scientific 
proof for the need of exsanguination-transfusion 
has been shown; he also felt it was far too drastic 
for present indications. 


When nothing but confusion and anxiety, pos- 
sibly of a severe degree, are to be gained by telling 
the patients of their danger, a discrete silence, as- 
surance that their types are not serious, by not 
divulging that the father’s test was positive (a little 
white lie), may do as much to maintain their con- 
fidence as similar justifiable deception in certain 
cases of malignancy. If possible, a relative, less 
intimately involved, or a friend, may be told of the 
situation, to save the doctor future embarrassment. 


I am sure many of us are guilty of glossing over 
the moral issue, which is of great importance to 
many people, especially our Catholic friends. This 
has been ably presented in a paper by Father 
Schwitalla and Dr. Donald Kamp. The Catholic 
church brooks no interference with the laws of God 
and Nature, either by avoiding or terminating 
pregnancy because of Rh incompatibility. Levine,’ 
at the Interim Session, stressed the serious status 
of the wife, sensitized by prior Rh-positive trans- 
fusion, and advocated among other things, artificial 
insemination by Rh-negative sires, avoidance of 
pregnancy, interruption of pregnancy, abortion, 
et cetera. These procedures will never be adopted 
by Catholic physicians, or permitted in Catholic 
hospitals; and I believe this should be stated when 
these things are recommended. . Levine also ad- 
vocated substitution transfusions. 


Conclusion 


Fear of the Rh factor, and all that it implies, 
nearly cost me the life of this prospective father. 
I personally felt a very grave responsibility for my 
role in this episode, and I can’t help but feel that 
the undue anxiety of the whole ordeal fostered the 
re-activation of this quiescent lesion, which might 
never otherwise have occurred. I will never again 
permit either my patients or myself to be the vic- 
tims of such a situation. 
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Concurrent Obstructive 
Jaundice and Familial 
Hemolytic Icterus 


Report of a Case Requiring Priority 
Surgical Treatment for Obstruction 


By Paul A. Dressel, M.D., and H. M. Bishop, M.D. 
Saginaw, Michigan 


HILE THERE JIS an associated cholelithiasis 
found in 60-70 per cent of cases of familial 
hemolytic icterus,”*:? Horne? found the literature 
relatively free of articles reporting cases or em- 
phasizing the importance of this condition in con- 
sidering hemolytic icterus. A recent review of the 
literature disclosed several reports’ emphasizing 
the importance of recognizing the coexistence of 
these conditions, but all deal primarily with the 
accepted treatment of the hemolytic icterus by 
splenectomy, with the cholelithiasis receiving 
secondary consideration, usually at a later opera- 
tion or in a few cases in a one-stage procedure. 
McLaughlin, Sharpe, and Cunningham‘ state that 
it is unwise to deal with the existent biliary path- 
ology as the primary surgical procedure, except in 
those rare instances in which increasing or un- 
relieved obstructive jaundice develops as a result 
of common bile duct obstruction or pain from 
calculi demands immediate surgical relief. They 
quote Pemberton and Lawrence as stating that oc- 
casionally the biliary lesion should be attacked 
first, but that these cases are very rare. It is the 
purpose of this paper to present such a case in 
which the obstructive symptoms were given primary 
consideration over the basic condition, operation 
for the correction of which was deferred. As stated, 
this is at odds with the usual consideration of the 
problem. While Pemberton’ points out that, of his 
series of 118 cases in which splenectomy was per- 
formed for hemolytic icterus, twenty-three had had 
previous surgery on the biliary tract, he appears to 
be critical of the original operators for having done 
so. Apparently he regards the basic disease as 
having gone undiagnosed. While it is not within 
the scope of this paper to present a detailed discus- 
sion of familial hemlytic icterus (congenital hemo- 
lytic jaundice), the principal features are briefly 
reviewed for evaluation of the pertinent findings in 
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this case. This is a hereditary hemolytic disease 
affecting primarily the spleen and secondarily the 
liver. It is characterized by anemia, acholuric 
jaundice (unaltered stools and urine), splenomeg- 
aly, spherocytosis, microcytosis, increased fragility, 
and active regeneration of the erythrocytes. The 
disease is characterized by recurrent crises with 
malaise, abdominal pain, fever, increased size of 
the spleen, deepening of the jaundice and increased 
anemia. These are not uncommonly mistaken for 
biliary colic. There is characteristic absence of 
itching, a delayed (indirect) Van den Bergh re- 
action, and the icteric index while elevated, rarely 
exceeds 30 in the uncomplicated picture. As pre- 
viously stated there is an associated cholelithiasis 
found in 60-70 per cent of the cases.”***7 


Report of a Case 


The patient, first seen by one of us (HMB) on October 
14, 1947, was a thirty-five-year-old unmarried white 
woman with a profound jaundice which she stated had 
come on over night. On the day before (October 13) 
she had had two attacks of epigastric pain which radiated 
through to the back, These were quite severe, lasted 
about thirty minutes, and were relieved with soda. They 
were typical of many previous attacks which had oc- 
curred since childhood. She had never required hypoder- 
mic injections for relief nor had she been frankly 
jaundiced, although her complexion and sclerae had 
been noted to be “muddy.” The previous seven years 
had been relatively free of these episodes, but during the 
immediately preceding six weeks she had had five of 
them. With the exception of these acute episodes she 
had been subject to no gastrointestinal symptoms. Fried 
and fatty foods and pickles and all things sour were 
avoided, because it was noted abstinence seemed to 
lessen the frequency of the attacks. At the age of two 
it was stated patient had “spasms” caused by sour pickles. 
About ten years previously she had been advised her 
“bile needed thinning.” She had never noted any pre- 
vious jaundice or clay-colored stools, and stated that 
her urine was now dark for the first time. The family 
history was significant in that while there was no his- 
tory of jaundice, gall bladder, or liver disease on the 
father’s side, the mother had died at age fifty-four with 
jaundice, “dropsy,” and pulmonary edema after a life- 
time of intermittent attacks of painless jaundice. The 
maternal grandfather died with jaundice at age thirty- 
eight, and of the mother’s five siblings, four had a his- 
tory of jaundice or biliary disease. Of their children, five 
likewise have had symptoms, including one who had had 
a splenectomy. The patient had one brother who had 
recurrent jaundice throughout his lifetime and died at 
the age of twenty-one of an infection. Of five siblings 
living and considered to be in a good state of health, one 
brother has had one attack diagnosed as cholecystitis. 


Physical examination revealed a well-developed, quite 
well-nourished, attractive, and well-groomed white woman 
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in no acute distress, but severely jaundiced to such a 
degree it appeared inconsistent with the history of such a 
recent onset, The only other finding of significance was 
a spleen which extended 4 cm. below the rib margin and 
was slightly tender. The liver was not palpable, and 
there was no abdominal tenderness. Laboratory studies 
showed a bleeding time of 4 minutes (normal, 1 to 3 
minutes), a coagulation time (venous) of 14 minutes 
(normal, 5 to 10 minutes), a positive direct Van den 
Bergh, and an icteric index of 120. Because of the 
patient’s history, family history and finding of an en- 
larged spleen, familial hemolytic icterus was suspected, 
although the direct Van den Bergh and very high degree 
of icterus pointed toward additional factors being present. 
A flat plate of the abdomen was reported as showing 
hepatomegaly and splenomegaly with attention called to 
multiple radiolucencies present in the gall-bladder area. 
The patient was admitted on the surgical service at Sagi- 
naw General Hospital the following day (October 16, 
1947) for further studies and observation. Admission 
findings were essentially as on the day before. Laboratory 
work done on October 16 revealed a hemoglobin of 
59 per cent, red blood cells 2,950,000, white cells 6,950, 
with 79 per cent polymorphonuclear cells, 20 per cent 
lymphocytes, and 1 per cent eosinophiles. On October 17 
the urine was reported as cloudy, dark yellow, acid, 
showing a trace of albumin, negative for acetone and 
sugar, and containing bile. There were 60 to 65 white 
blood cells and 12 to 15 red cells per high power field, 
a few epithelial cells, bacteria, and calcium oxalate crys- 
tals. The Kahn test was negative. The icteric index was 
57.6 and the prothrombin time 55 per cent of normal. 
On October 18 the prothrombin time was normal after 
administration of 1 mg. of synthetic vitamin K; the 
fragility test showed 83 per cent fragility (percentage of 
red blood cells hemolized in .5 per cent NaC1, the normal 
being under 30 per cent). There was beginning hemolysis 
in .5 per cent NaCl and complete hemolysis at .4 per 
cent (normal, .42 and .32 per cent). The Van den 
Bergh was again a prompt direct. 


The opinion was that the patient had a familial hemo- 
lytic icterus, although the laboratory reports could in- 
dicate the possibility of coexisting obstruction of the 
common bile duct. During this time the patient was 
symptom-free, receiving a high-carbohydrate, high-protein, 
low-fat diet and synthetic vitamin K, 1 mg., twice daily. 
On October 18, bile was again reported in urine, That 
evening the patient experienced an acute attack of severe 
epigastric pain radiating through to the interscapular 
region, with nausea and vomiting, and also experienced a 
chill. This attack was cf about five hours’ duration and 
required morphine sulfate, gr. 1/6, with atropine sulfate, 
gr. 1/150, for relief after meperidine hydrochloride, 75 
mg., had proved ineffective. The patient described this 
attack as similar to the others but more severe. This was 
followed by a deepened jaundice, generalized soreness 
and malaise, anorexia, and tenderness beneath the right 
costal margin. During this period intravenous fluids and 
other supportive measures were instituted. On October 
20 the hemoglobin was 70 per cent, red blood cells 3,570,- 
000, and white blood cells 23,700 with 89 per cent poly- 
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morphonuclear cells. The icterus index was 214.2 and 
the reticulocyte count 5.7 per cent. On October 21, the 
prothrombin time was 55 per cent of normal, the co- 
agulation and bleeding times normal, and the stool posi- 
tive for urobilinogen. It was considered that at this time 
the picture of obstruction outweighed that of the basic 
icterus and surgical intervention was indicated, Preop- 
erative preparation included 500 c.c. transfusions on 
October 21 and 22 without untoward result other than 
an elevation of temperature to 102°-103° over this 
period. There was considerable subjective improvement. 
On October 22, the hemoglobin was 58 per cent, 
red blood cells 3,200,000, and white cells 9,300. The 
urine on October 23 was cloudy yellow, acid, showed 
albumin a faint trace and 10 to 12 white blood cells per 
high power field. It was thought the correction of the 
obstruction was of primary consideration at this time 
because of the apparent obstructive cholangitis present 
and that splenectomy should be deferred. 


The patient was taken to the operating room the after- 
noon of October 23. Nitrous oxide-oxygen-ether anesthe- 
sia was used together with purified extract of curare, 3 
c.c., intramuscularly after pentothal sodium induction. A 
right subcostal incision was made and the viscera visual- 
ized. The gastrohepatic ligament was enormously thick- 
ened and quite rigid. The gall bladder was enlarged, 
thickened, and pale. A number of irregular stones of 
varying size were palpated. The spleen was enormously 
enlarged and congested. It was freely movable. The 
sharp edge of the liver was well below the costal margin. 
It was purplish-brown and there were evidences of 
fibrous changes on the surface. The common bile duct 
itself could not be seen, and it appeared that the cystic 
duct, a very long structure, ran parallel and lateral to 
it with the junction of the two in close proximity to 
the duodenum or in its wall. The common hepatic duct 
was thickened and indurated although only moderately 
dilated. It was opened and the right and left hepatic 
ducts sounded and irrigated, which resulted in the re- 
moval of a black irregular stone about 1 cm. in its 
greatest length. Beneath the gastrohepatic ligament 
there was an inflammatory node which could well have 
aided in obstruction to the bile flow. Sounds were passed 
into the duodenum. A T-tube was inserted into the com- 
mon hepatic duct and a cholecystectomy done. During 
the procedure 1,000 c.c, of blood were administered. The 
patient left the table in good condition. 


Pathological report: The gall bladder measured 7.5 
by 2.5 by 2 cm., with the walls averaging 5 to 6 mm. 
in thickness and markedly edematous. The mucosa was 
roughened. There were about 15 small, irregular, friable, 
black stones, the largest measuring 1 cm. in diameter. 
Microscopic examination of the wall of the gall bladder 
revealed an intact mucosa with many mucoid secreting 
glands beneath it. There were many foci of inflammation. 
The diagnosis was “acute and chronic cholecystitis and 
cholelithiasis.” 


The patient ran a generally good postoperative course, 
although she was rather listless, and difficulty was en- 
countered in getting her to eat properly, The T-tube 
functioned well, draining good quality bile. An additional 
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500 c.c. transfusion was given the day following the op- 
eration. The hemoglobin was 82 per cent with 4,210,000 
red blood cells and 15,650 white cells on October 25; 
these values dropped to 70 per cent hemoglobin, 3,950,000 
red cells and 14,200 white cells on November 5. The 
icterus index was reported as 46.1 on October 27, 60 on 
November 3, and 50 on November 5, with 39 per cent 
fragility on October 31. On November 3 a light-yellow 
stool was noted and a manometric determination showed 
a pressure of 70 mm. (normal, 33) in the duct. The 
patient was discharged on November 6, after a cholan- 
giogram had demonstrated rapid emptying, with no 
hepatic dilatation. The tube had been clamped during 
the preceding few days and allowed to drain only at 
night without untoward result. Synthetic vitamin K, 1 
mg. every eight hours, was administered during the first 
three postoperative days, together with vitamin supple- 
ments and dessicated whole bile capsules thereafter. 
While it was realized the patient still had her familial 
hemolytic icterus, she was discharged in a generally im- 
proved condition after removal of the obstructive com- 
plication, It was planned to give her an opportunity to 
fully recover from this operation and get in condition for 
splenectomy. 


Follow-up studies with her as an outpatient showed a 
generally satisfactory course. Her weight increased from 
12514 pounds on November 8 to 137%4 on January 21, 
1948. She returned to part-time work as librarian on 
December 5 and resumed full-time work about ten days 
thereafter. The icteric index appeared stabilized, being 
reported as 26.6 on November 13, 20 on November 21, 
18.7 on December 3, and 21.8 on January 23. The T- 
tube was removed on November 20 without difficulty or 
untoward development. The spleen, while still easily 
palpated on January 21, was thought to be smaller and 
less tender than before. The blood picture remained re- 
latively constant, although ferrous sulfate and liver ex- 
tract were administered throughout this period. On No- 
vember 13, the hemoglobin was 60 per cent, red blood 
cells 3,140,000, color index .9 per cent, and white cells 
5,350, with 73 per cent polymorphonuclear cells. On 
December 3 the hemoglobin was 62 per cent, red cells 
2,710,000, color index 1.1, and white cells 6,850 with 
56 per cent polymorphonuclear cells. On January 23, 
the hemoglobin was 62 per cent, red blood cells 3,330,000, 
color index .9 and white cells 7,750 with 69 per cent 
polymorphonuclear cells. The fragility on December 3 
was 69 per cent. On January 23, the prothrombin time 
was 81 per cent of normal and the bleeding time was 3 
minutes, 55 seconds. Beginning hemolysis occurred at 
.5 per cent NaCl and it was complete at .36 per cent, 
indicating a persistent elevation of fragility. Since the 
patient was now in a good state of nutrition and appeared 
well stabilized in regard to her other studies it was 
decided to have her admitted for splenectomy. 


Accordingly, she re-entered Saginaw General Hospital 
on January 26, 1948. She stated she had no further at- 
tacks and felt well in every way, except that she was 
somewhat easily fatigued and required more rest than 
formerly. Her appetite was described as good. The 


sclerae were slightly icteric although the skin presented 
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more the appearance of an even tan than an icterus. 
She appeared to be in a generally good condition, The 
chest was clear, the heart negative, the pulse being 72 
and the blood pressure 110/70. The cholecystectomy in- 
cision was well healed. There was no tenderness over this 
area or over the spleen, which was easily palpable as a 
rounded smooth mass extending about 4 cms. below the 
left costal margin. Laboratory workup showed a cloudy 
urine of specific gravity 1.026. There was no albumin, 
a faint trace of sugar, 2 to 3 white blood cells, and a 
few epithelial cells per high powered field. The hemoglo- 
bin was 62 per cent, red cells, 3,540,000 and white blood 
cells 10,100 with 79 per cent polymorphonuclear 
cells. The platelet count was 219,480. The Van den 
Bergh reaction was indirect, 6 mg. per cent (normal, 
.1-.25). There was beginning hemolysis at .48 per cent 
NaCl and complete at .44 per cent. Splenectomy was 
performed on January 27 under nitrous oxide-ether anes- 
thesia with 3 c.c. purified curare extract injected intra- 
muscularly after induction with pentothal sodium. The 
spleen was roughly the size and shape of a liver. Omen- 
tum was adherent to the inferior surface and there were a 
few adhesions to the parietal peritoneum laterally and 
superiorly. The great enlargement had the effect of 
shortening the hilar vessels so that the pancreas was ad- 
herent to the spleen. A total of 1,000 c.c. of blood was 
administered during the operation. The patient left the 
table in good condition with a pulse of 84, respiration 
26 and blood pressure 120/64, Her postoperative course 
was complicated by the development of a rather pro- 
found delayed shock that evening, necessitating the 
administration of plasma and 500 c.c. of whole blood. 
She recovered from this episode by the following day 
and, aside from a subsequent period of nausea and vomit- 
ing relieved by gastric lavage, had a satisfactory course 
except for a superficial wound infection. This was drained 
on February 5 with subsequent prompt healing. 


Pathological report: The spleen weighed 1,295 grams 
and measured 23 by 12 by 7 cm. On microscopic sec- 
tion the lymphoid follicles were markedly compressed, 
the great bulk of the spleen being made up of tremen- 
dously dilated sinusoids packed with red blood cells. 
Laboratory studies showed a platelet count of 201,850 on 
January 28 and 225,070 on February 4. The hemoglobin 
was 78 per cent, red blood cells 3,990,000, and white 
blood cells 19,000 with 75 per cent polymorphonuclear 
cells on February 2, with hemoglobin 78 per cent, red 
blood cells 2,760,000 and white blood cells 13,800 on 
February 7. The icteric index was 10 and beginning 
hemolysis occurred at .46 per cent NaCl with complete at 
.34 per cent NaCl. 


The patient was discharged on February 7 in good 
condition. She showed evidence of weight loss, but was 
regaining her strength rapidly. On March 1 she appeared 
fully recovered and stated that her skin was now 
clear for the first time she could remember, She had 
gained eight pounds since her discharge. The icteric 
index was 6.4 and the hemoglobin 94 per cent, red 
blood cells 5,010,000, with white blood cells 12,900 and 
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SKIN EXCORIATIONS—STIEFEL AND KELLEHER 


Pickrell’s Solution in the 
Management of Skin 
Excoriations Associated with 
Enter-abdominal Fistula 


By R. A. Stiefel, M.D., and G. T. Kelleher, M.D. 
Battle Creek, Michigan 


ISTULAS EXTENDING from the small bowel 

on the skin surface often present a quite per- 
plexing problem as regards care of the skin about 
the fistulous opening, producing such discomfort as 
to focus the patient’s entire attention upon the 
small area of excoriation. The difficulty with which 
this situation is handled is reflected by the long 
list of remedies which have been suggested for its 
management. Reported here is a case of entero- 
abdominal fistula with marked skin digestion which 
responded well to therapy with Pickrell’s solution’ 
after failure with several other agents. 


Case Report 


R. D. B. (Hospital No. 70048) entered Leila Y. Post 
Montgomery Hospital May 9, 1947, with a diagnosis 
of acute appendicitis. An appendectomy (R. A. S.) was 
performed through a Moynihan incision; the appendix 
had perforated, and local peritonitis was present. Post- 
operative bowel obstruction prompted insertion of a 
Harris tube and, on May 29, 1947, reoperation (R. A. S.) 
through a lower mid-line incision, for release of intra- 
peritoneal adhesions. With the obstruction corrected, at- 
tempts to remove the Harris tube were unsuccessful, and 
it was again necessary to enter the abdomen (R. A. S.), 
through a left rectus incision, on June 20, 1947, to 
accomplish its removal. An ileostomy tube was left in 
place for one week. 

At this time, entero-abdominal fistulas opened through 
the second and third incisions; the opening through the 
second incision persisted for only a few days. By July 3, 
1947, skin pain had become quite marked and repeated 
doses of opiates were necessary for its control. Local 
treatments with amphojel paste and zinc preparations 
and mechanical removal of fistulous drainage were not 
successful. The patient would not accept the Stryker 
frame. Copious drainage continued, and the area of 
skin digestion was about 4 by 4 inches on July 24, 1947. 

At this point, the patient was supplied with a bottle of 
Pickrell’s solution (3 per cent sulfadiazine in 8 per cent 
triethanolamine) and told to apply it with cotton ap- 
plicators at twenty minute intervals, at the same time 
keeping the fistulous opening clean. A film developed 
overnight, with complete relief of pain. 


From the Department of Surgery, Leila Y. Post Montgomery 
Hospital, Battle Creek, Michigan. 
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Applications of the solution several times daily were 
continued, and even after epithelialization had occurred, 
a protective film remained which prevented a reappear- 
ance ef digestion. The fistulous drainage continued to be 
rather profuse, and at the time of the patient’s discharge 
from the hospital on August 8, 1947, it required several 
changes of dressings daily. However, by December 1, 
1947, the tract had completely closed with no recurrence 
of skin irritation. 


Comment 


In this case the skin digestion incident to entero- 
abdominal fistula was successfully controlled by 
the use of Pickrell’s solution. The protective film 
provided by it reduced nursing care of the abdom- 
inal skin to an occasional change of dressing, as 
well as affording the patient relief from rather 
distressing pain. The film also served to protect 
intact skin against digestive juices. 
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ARGYROSIS 


(Continued from Page 1230) 

diagnosis and treatment. A case was reported of 
generalized argyrosis following intranasal medica- 
tion with argyrol for a twenty-year period. Inas- 
much as the treatment of this condition is pro- 
longed and painful and does not insure success, it 
is stressed that prophylaxis is of utmost importance. 
There has been an increase in this condition since 
silver salts have once again become popular, 
through the fact that manufacturers claim that 
organic preparations of silver do not cause ab- 
normal skin pigmentation. It cannot be empha- 
sized too strongly that large doses of silver salts 
over a short period of time or repeated small doses 
for prolonged periods will cause argyrosis, either 
localized or general. 


987 East Jefferson Avenue 
Detroit, Michigan 
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FOREIGN AGRICULTURAL LABOR PROGRAM—STRYKER AND HOFF 


Foreign Agricultural Labor 
Program in Michigan 


By Oscar D. Stryker, M.D., and C. B. Hoff 
Mt. Clemens, Michigan 





NDER THE laws of the 

land, and beginning as 
long ago as almost one hun- 
dred fifty years, the govern- 
ment first undertook the health 
care of part of the population. 
Since then, Federal medicine 
has reached an increasing num- 





ber of persons. No attempt is 

Oscar D. Stryker, M-D. being made here to trace the 
evolution of this network into the sprawling thing 
it is, or to precipitate controversy as to whether it 
is right or wrong. 

The fact is that the sailor, the veteran, some 
Federal employes, children, veterans’ wives and 
children, and others, are or have been receiving 
care. The method of providing this care in the 
longest established programs is through hired pro- 
fessional persons in government institutions wher- 
ever possible. Elsewhere, to a greater or lesser 

degree, private practitioners do render services ac- 
cording to terms of agreement between the agency 
of government and organized medicine or the in- 
dividual vendor and government. 

In almost all, if not all, of these programs, the 
government agency through its employes disburses 
the funds and, in the overwhelming majority of the 
agencies, sets the conditions under which services 
may be given and paid for. Some agencies set the 
fee. 

Before the war, along the seaboards, in Florida, 
and in Texas, the Department of Agriculture main- 
tained government camps for migrant workers. 
Funds were set aside for both preventive and cura- 
tive medical services for families housed in or near 
these camps. 

The government used a unique device to supply 
The Department of Agriculture gave a 
crant-in-aid to a “private” nonprofit corporation 
for organizational financing and further grants-in- 
aid for administering the health services. Mem- 


this care. 


bers of organized medicine were incorporators of 
i 
‘ 


these so-called “agricultural workers health as- 


sociations” and served on the policy-making boards 
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of directors. As contrasted to the earlier and later 
patterns of financing and administration of gov- 
ernment programs, this setup gave the recipients 
of medical care and the physician-vendors a voice 
in policy making of their program, and no official 
of government was interposed between doctor and 
patient. 


Neither the migrants nor the medical profes- 
sion in Michigan were affected by this program 
in the prewar years, because the Midwest had 
none of these government camps for interstate 
migrants, even though Missouri had a few gov- 
ernment-owned camps for year-around residents, 
seasonally employed in the cotton fields. As local 
residents, the indigents among these cotton pickers 
were eligible for local medical welfare services, so 
it was unnecessary for government to provide them 
with health services. However, in other states, in- 
cluding Michigan, the native migrant as a nonresi- 
dent was not eligible for full medical and public 
health care. The doctors of Michigan, the hos- 
pitals, and the welfare authorities are better able 
than we are to judge the amount of charity services 
given the interstate migrants in the prewar years. 


With the mobilization of agriculture for war, 
the War Food Administration undertook a wartime 
program of recruitment and transportation of agri- 
cultural workers. Under this program the Federal 
government assumed responsibility for the health 
care of all workers transported by the Federal and, 
later, the state governmental agencies. The ob- 
jective here was to relieve the taxpayers of the 
community from furnishing the health care to 
workers brought in by government, and at the 
same time, see that doctors and hospitals were 
paid. The result was that, for the first time, the 
taxpayers of Michigan and the professions were 
guaranteed payment for some interstate migrant 
care. Yet, under this program, a large number of 
self-transported workers recruited by growers or 
self-recruited were not covered. 

The Federal government decided to furnish 
health services to transported workers through the 
nonprofit corporation device mentioned above. 
The Medical Society of Michigan, in a 1943 ses- 
sion of the council, delegated B. H. Van Leuven, 
M.D., as its representative on the policy-making 
board of directors of the new corporation, which 
was called the Midwestern Agricultural Workers’ 
Health Association. The board consisted of four 
delegated doctors and three laymen. Dr. Van Leu- 
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ven resigned in 1945 and the Council of the Michi- 
gan State Medical Society appointed Oscar D. 
Stryker, M.D., to succeed him. 

The corporation was given a grant-in-aid at 
first, but later a contract was executed between the 
Federal government and the Association which 
provided for reimbursement for services rendered. 
The familiar unit of service system was used. 


At the very first meeting of the board of di- 
rectors, a policy of using private physicians on a 
fee-for-service basis was inaugurated. The patient 
had free choice of available physicians. The board 
imposed no fee schedule on profession or hospital, 
but did request relief rates. Close liaison between 
medical societies and the Association on profes- 
sional matters was a policy of the board. At the 
beginning of operations, the board stipulated that 
no alien philosophies or patterns of medicine were 
to be allowed to creep into the Association. The 
announced desire of the board was to conduct the 
operations in a business-like way, yet supply good 
medicine, not necessarily cheap medicine. The 
board felt that by using local personnel and insti- 
tutions, migrant labor got the same care through 
the same physicians on about the same basis as a 
local resident. 


As a general rule, the Association rendered serv- 
ice almost exclusively to foreign workers, West 
Indians and Mexicans, in thirteen midwestern 
states. In a few states, by contract between the 
Association and the state agricultural services, a 
relatively small number of native migrants trans- 
ported by the state got similar service from 
MAWHA. In fact, then, the MAWHA was 
equipped to give both native and foreign workers 
health care anywhere in thirteen midwestern states. 


During the period of its activity, the association 
paid over a third of a million dollars to about 
4,000 physicians, hospitals, and dentists for care 
of about 22,000 workers. At this writing, complete 
financial statistics are not available, but it appears 
that the cost of the program was about $1.50 per 
worker per month of his stay in the Midwest dur- 
ing the harvest season. The cost of administering 
the care was approximately 10 per cent. 


The MAWHA paid $74,162.86 to 923 private 
vendors of service in Michigan, for the care of the 
eligible workers. The number of workers varied 
from year to year. There were 5,000 in the peak 
year. For emphasis, it must be repeated that for- 
eign workers were but the proverbial drop-in-the- 
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bucket compared with the total number of inter- 
state and intrastate migrants in Michigan. It can 
be added that Michigan probably uses more mi- 
grant workers per year than any other midwestern 
state. It can be assumed that Michigan practition- 
ers have a proportionately greater interest in the 
future health care of the interstate migrant than 
physicians of other midwestern states. 


On December 31, 1947, the government wartime 
program of labor transportation ended. The for- 
eign labor was shipped back. Native migrants now 
must find their own transportation and jobs. The 
by-product of the government program, health aid, 
has been discontinued. The interstate migrant in 
Michigan is back where he was before the war as 
far as health is concerned. In other parts of the 
country where government camps furnished health 
services, the interstate migrant lost something he 
once had. 

Because potentially dangerous legislation may be 
just around the corner, it behooves the medical 
profession of Michigan, in the interest of the mi- 
grants, to study carefully the needs of the workers 
and determine whether the service they get 
through a nonprofit corporation such as MAWHA, 
in the same hospitals through the same doctors 
with the same choice of doctor, is not the same 
as we all enjoy. 

Referring back to our opening paragraphs, the 
reader will note that the Association pattern is dif- 
ferent than Federal medicine. A corporation of 


- this kind, with doctors and migrants sitting together 


on the policy-making board, is a workable device, 
as proven by the MAWHA in five years of opera- 
It is attuned 
to the modern conception of antibureaucracy and 


tion in thirteen midwestern states. 


return of local functions to local hands. 
Curative medical care is the concern of the in- 
dividual and his doctor, as far as both are able. 
The migrant public health problems can be work- 
ed out by grants-in-aid to state health departments 
and co-ordination at the rational level. But the 
curative medical care needs of the migrants can 
best be furnished by an initial grant-in-aid to a 
nonprofit corporation, composed of migrants and 
doctors, and by a contract between that corpora- 
tion and the government. If the government in- 
tends to pay the bill*for curative service, let the 
migrants and their doctors work it out without 
the interposition of “bureaucrats” between them. 
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ACNE PITS—McEVITT 


Acne Pits 
A Supposed Hopeless Disfigurement 


By William G. McEvitt, M.D. 
Detroit, Michigan 


HE INCIDENCE of the 

chronic skin disease known 
as acne is very high. So far as 
the writer knows, no census 
has been taken, but it is safe 
to say that it far exceeds other 
diseases such as syphilis and 
poliomyelitis. It has failed to 
attract public attention because 
it is not communicable and is 
not attended by the drama and obvious social im- 
plications of these other scourges. It is probably 
true, nevertheless, that disfigurement caused by 
acne is responsible for more human suffering than 
both syphilis and poliomyelitis. So many people 
are afflicted and the stigmata of the disease are 
stamped on the face to be carried for life. The 
writer has interviewed many individuals who were 
in misery because of the condition. Young men 
and young women fear to enter any social life. 
They hesitate to apply for employment. House- 
wives remain prisoners in their homes. Serious 
psychic breakdown is an imminent danger. 





Much of this suffering is unnecessary, as a great 
deal can be done for these patients. Unfortunately, 
this knowledge is not widely disseminated, either 
among the profession or the laity. The problem is 
that of a disfiguring scar and the techniques of 
plastic surgery can be applied to minimize the 
disfigurement. We are speaking now of acne pits, 
the residuum of the active disease. The writer 
is not a dermatologist and does not attempt to 
treat the active disease. Likewise, he does not 
profess expert knowledge as to the classification of 
types of acne. The active disease should be treated 
by a qualified dermatologist. When it is quiescent, 
and only then, its residual scars can be handled 
by the plastic surgeon. This is particularly impor- 
tant in the case of those who have had considerable 
x-ray therapy. It is a vital point, as the destruc- 
tive effects of excessive radiation on the facial 
skin are truly appalling. Once the active phase 


From the Straith Clinic for Plastic Surgery. 
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has ended, either by self-limitation or under the 
influence of treatment, attention can be given to 
the scars. 


The most common scar is, of course, the pit. 





Fig. 1. (left) Marked acne pitting and scarring with evidence of 


acute activity. (right) Five months after inauguration of 
consisting of treatment of acute lesions by a dermatologist 
by two sandpapering operations. 


rogram 
ollowed 


In addition, one sees mounds of scar tissue which 
are the result of the healing forces reaction to the 
chronic irritant. Granulation tissue forms in ex- 
cess and this finally matures into a raised scar. At 
times pustules coalesce, and when healing occurs, 
the resultant scar is more in the nature of a crater 
than a pit. At other times, pustules, burrowing 
beneath the level of the skin, meet. The result is a 
sinus which is at all times subject to reinfection. 


The surgical treatment of these scars is as 
variable as the lesions themselves. In the not too 
distant past, the only method used was dekeratini- 
zation with some caustic such as trichloracetic 
acid. This is still a valuable procedure in some 
cases. It received disrepute in the past, as it was 
sometimes used by charlatans. In the writer’s pro- 
gram, abrasion by means of sandpaper is the sheet 
anchor. This is carried to the point of profuse 
capillary bleeding, after which a grease gauze dress- 
ing is applied and left in place for seven to ten 
days. When the dressing is removed, the area is 
found to have epithelialized. Large pits and sinuses 
are excised and mounds pared as a preliminary 
procedure. The anesthesia is local, usually with 1 
per cent procaine HC]. Certain deep pits, often 
discolored and in situations poorly accessible to 
abrasion, are sometimes treated with 25 per cent 
trichloracetic acid, but this must be used cautiously. 


The typical case is first interviewed and the 
possibilities and impossibilities explained. If any 
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activity is present, an operation is deferred until 
the activity has been controlled by the dermatol- 
ogist. A plan of correction is then mapped out. 
Large sinuses, mounds, or pits are treated first, and 





Fig. 2. (left) Diffuse pitting caused by acne. (right) Result of 
two sandpapering procedures and slight application of 25 per cent 
acetic acid. 


then abrasion is begun. This is continued from one 
affected area to the next until all are treated. 
Second, and sometimes third, operations are re- 
quired over a given area. In these multi-stage 
cases, two to three months are allowed to elapse 
between operations on the same area. Extremely 
recalcitrant cases may require even more stages, 
but this is unusual. 

No case has been found to be hopeless; some 
definite measure of improvement has always been 
gained. While a small number of cases show such 
dramatic results that the former sites of the lesions 
are difficult to find, it would. be unfair to offer 
this as a general promise. The patient must un- 
derstand from the first that while perfection is 
usually not possible, great improvement can be 
realized. It is the writer’s hope that knowledge of 
these aids in overcoming post-acne scarring will be 
disseminated more rapidly for the benefit of those 
afflicted. 
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DOGS MAY BE POISONED 
BY CHEWING ON PAINT 


Don’t let the pup chew on anything painted, warns 
the American Veterinary Medical Association. Ordinary 
paints often contain lead, and there are cases on record 
of dogs developing lead poisoning after chewing wooden 
objects covered with such paint. In one case, the animal 
was poisoned by paint that had been used on his own 
house.—Science News Letter, October 23, 1948. 
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PAGET’S DISEASE—SCHWARTZ 


Paget’s Disease in Three 
Male Siblings 


Clinical Report 


By Louis A. Schwartz, M.D. 


Detroit, Michigan 


AGET’S DISEASE, or osteitis deformans, was 

described first by Sir James Paget in 1877. 
It is a chronic affection of the bones, charac- 
terized by enlargement of the head, dorso-cervical 
kyphosis, enlargement of the clavicles, spreading 
of the base of the thorax, and an outward and 
forward bowing of the legs. There is some evidence 
to show “that this condition is due to a perversion 
of some internal secretion.” The skull, spine, and 
long bones are chiefly affected. The process is a 
rarefying osteitis which gradually involves the cen- 
ter of the bones. There is also new bone formation, 
both subperiosteal and myelogenous. The disease, 
as a rule, begins in the sixth decade, accompanied 
with indefinite pains. Often the individual grows 
shorter when the legs become more and more 
bowed. 

Recently, Moehlig and Abbott'* have reported 
two cases of Paget’s disease in which they re- 
emphasize the close relationship between calcium 
and carbohydrate metabolism that had been ob- 
served clinically by them involving an osteolytic 
or osteogenic process. Three brothers who devel- 
oped Paget’s disease will be reported here. How- 
ever, there was no history of diabetes or calcium 
disturbance in the family. Family history was 
otherwise negative. 


Case Reports 


Case 1.—Mr. J. S., single, was referred for psychiatric 
treatment due to a long record of overt homosexuality. 
He was born July 31, 1902, in a small town in Pennsy]- 
vania. As a child he suffered from the usual childhood 
illnesses, except mumps and whooping cough, without 
complications. At the age of fifteen, he suffered from 
pneumonia and was hospitalized for two weeks. At the 
age of eighteen, he suffered from “gnawing pains’’ in 
the abdomen. He frequently developed nausea, and had 
frequent attacks of epigastric distress once every six 
months for about six years, He also developed a feeling 
of fullness in his throat and chest, particularly at night. 
For years he awakened about three hours after retiring 
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with a choking sensation and a feeling that he had to 
dislodge something from his throat and chest. He would 
eet relief by vomiting, and reported that he would bring 
up a large bolus or mass which was so heavy “that 
when it left my mouth and dropped into the water in the 
toilet, it caused the water to splash on the floor.” He 
always was underweight and complained of eructations. 
He used alcohol to excess “in order to get my mind off 
my stomach.” 


In 1925 he had his first gastrointestinal series, but no 
ulcer was reported. A year later he was examined at the 
University Hospital, Ann Arbor, Michigan, and was told 
he had no organic disease but that he was “high-strung”’ 
and that his trouble was due to “nerves,” and that he 
should “take it easy.” He admitted that from early 
childhood he had participated in homosexual activities. 
From the age of eighteen he had had frequent homo- 
sexual experiences as a passive partner, usually perform- 
ing acts of sodomy. His first heterosexual experience oc- 
curred at eighteen, at which time he contracted gonor- 
rhea. He had no other experience for many years, as 
heterosexual contacts were distasteful. In 1944 he was 
examined at the Jennings Hospital in Detroit and was 
found to have a peptic ulcer. Under dietary treatment 
he made a good recovery for about a year, and then 
had a recurrence of his ulcer. He was advised to have 
his tonsils removed, but he refused. He was circumcised 
in 1926, and had his tonsils removed in 1930. Physical 
examination revealed a younger-appearing man than 
forty-five years of age, He presented a _ paradoxical 
youthful appearance, due to his clear skin and youthful 
manner. He was 5 feet 6% inches tall, and weighed 
106 pounds. He found it necessary to shave every other 
day. He complained of pain in the shaft of his legs, 
especially on the left. Fasting blood sugar was 70.2 mg. 
and urinalysis was negative. 


Ralph A. Johnson, M.D., reported as follows: 


“This patient was admitted to the Charles Godwin 
Jennings Hospital, September 1, 1944, and discharged 
September 6, 1944. His complaint on admission was of 
gastric pain. He states that he was hospitalized five 
years ago because of an ulcer. He was treated at that 
time by diet and alkalies, and his symptoms disappeared. 
He has been quite well since that time. His present at- 
tack began about one week ago, There is a relationship 
with the food ingestion, the pain coming on about two 
hours after eating. The pain is promptly relieved by al- 
kalies. There has been no vomiting or tarry stools. Past 
history includes an appendectomy five years ago. He 
had the usual diseases of childhood; otherwise, the 
inventory by systems is negative. He states that he has 
two brothers who have had gastric ulcers. Physical ex- 
amination reveals a well-developed white male, appear- 
ing his stated age of forty-two, and not appearing acutely 
ill. The pupils are equal and regular and react to light 
and accommodation. The ears, nose and mouth appear 
to be normal. The neck reveals no adenopathy, and the 
thyroid gland is not palpable. The chest is symmetrical 
with good bilateral expansion. Auscultation and percus- 
sion of the chest are normal. The heart is not enlarged. 
The apical impulse is clearly felt within the mid-clavic- 
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ular line. The rate is 80. The rhythm is regular. Heart 
tones are clear and distinct. There are no murmurs. 
Blood pressure is 112/60. The abdomen reveals some 
epigastric tenderness to palpation, with voluntary mus- 
cular rigidity. No masses are palpable. The extremities 
are normal. As to development and musculature the 
reflexes are physiological. The genitalia are normal male, 
without herniation. Gastrointestinal x-rays studies were 
made. Conclusions: There is marked deformity of the 
duodenal bulb due to scarring from a chronic duodenal 
ulcer, but the actual ulcer crater was not shown at this 
time, and there was no significant tenderness to suggest 
a reactivation. The motility of the barium meal through 
a four-hour period is considered to be approximately nor- 
mal, although there is a very slight residue of barium 
remaining in the stomach at this time. The soft tissue 
shadows of the abdomen are shown in a flat plate study 
and appear normal. Routine laboratory reports are with- 
in normal limits. The patient was placed on routine ulcer 
therapy and has made satisfactory progress.” 

On February 26, 1947, a report by Dr. E. W. Hall 
of x-ray films taken because of dull continuous pain in 
the patient’s legs, was as follows: ‘The examination of the 
left leg in anteroposterior and lateral projections shows 
increase in caliber of the shaft of the tibia with thicken- 
ing of the cortex and irregular bowing characteristic of 
osteitis deformans of Paget’s type. The ankle joint has a 
normal appearance, and there is no evidence of osteo- 
myelitis or traumatic lesion. The examination of skull 
included stereoscopic lateral views as well as films in 
anteroposterior and posteroanterior projections. There is 
no evidence of fracture of the tables of the skull and 
there is no proliferative or destructive lesion. There are 
no findings of intracranial disease. The sella turcica is 
normal. There is no abnormal calcium deposit. Con- 
clusions: The examination of the left leg shows changes 
quite characteristic of osteitis deformans of Paget’s type, 
there being thickening of the cortex, bowing and irreg- 
ular trabeculation. The study of the skull shows no 
evidence of Paget’s disease involving the skull and no 
intracranial disease.” 


After the diagnosis of Paget’s disease was made, 
the patient reported that an older brother had had 
a similar condition, which was reported by Dr. 
Grosvenor W. Bissell of Buffalo, New York, on 
August 21, 1947, as follows: 


Case 2.—Mr. B. S., is a fifty-five-year-old married, white 
male. He first discovered that he had Paget’s disease of 
the pelvis when he had an x-ray examination for a renal 
stone nine years ago. He presented no complaints until 
three years prior to admission to the hospital, when he 
tried to mount a horse and found he could not. He has 
noticed bowing of the right leg since that time. Six 
months previous to my examination, he had increased 
difficulty in walking, and his hearing began to diminish. 
Three weeks previous to my examination, he had given 
up his work and the driving of his car. His head size had 
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not changed. The rest of his physical inquiry was nega- 
tive except for the fact that he had had a cough produc- 
tive of a small amount of sputum for six to seven years; 
that he had had a nasal polyp removed at the Veterans 
Hospital, four years previously. Six years previous to 
examination, he had had a coffee-ground emesis, and a 
proven ulcer of the duodenum was demonstrated on 
x-ray. The rest of his history was not remarkable, save 
that he has had measles, chicken pox, typhoid, malaria 
and a so-called renal abscess associated with his stone 
nine years previous to examination. 

Physical examination on November 7, 1946, showed 
a man with a large head and prominence of the right 
side of his face. The legs were markedly bowed outward. 
He was limping and walked with a cane, favoring his left 
leg. Pupils were round, regular and reacted to light. 
Both ears showed an enormous amount of dry wax, and 
removal of the wax from the ear in which he was com- 
plaining of deafness resulted in a remarkable increase in 
his auditory acuity. The trachea was central. There were 
some moist and sticky rales in both bases. The lungs 
were, in general, hyper-resonant, and there was some 
suggestion of emphysema of the chest. The heart was not 
enlarged; the rate was 80 and was regular; blood pres- 
sure was 120/80. The abdomen showed the left lobe of 
the liver to be palpable to a slight degree in the epigas- 
trium. The left kidney was just palpable. Extremities 
demonstrated bowed femurs, and there was a marked 
atrophy of the muscles of the left lower leg. The fore- 
arms were heavy in development and also showed some 
evidence of muscular weakening. He had some pig- 
mentation over the glans penis, and the left testicle was 
slightly atrophic. Prostate was slightly enlarged but was 
not stony hard. 

Neurological examination demonstrated slight diminu- 
tion of the knee jerks and ankle jerks bilaterally with a 
bilateral foot drop. There was marked weakness of the 
lower left leg with a good amount of muscular fibrilla- 
tion and atrophy of the muscles. Sensation was intact. 
There was no saddle anesthesia. Vibration sense was in- 
tact, and position sense intact. The atrophy of the leg 
was startling, extending up to the thigh. There was weak- 
ness of the entire left lower leg on flexion and plantar 
extension of the foot. There was bowing of the femurs 
in the outward direction. There was no loss of hand 
strength, and there was no remarkable evidence of loss 
of power in his upper extremities. Laboratory Findings: 
Blood count and differential count were normal. Uri- 
nalysis was not remarkably abnormal. Sedimentation rate, 
corrected, was 25 and 26 millimeters. Wassermann test 
was negative. Sugar was 79 mg. per 100 c.c. Calcium 
was 11.3 and 4.8. Acid phosphatase was 5.4. Alkaline 
phosphatase was 23.5 and 31.9 on two occasions. 

Examination of the skeletal system showed the follow- 
ing positive findings: There was evidence in the skull 
of a marked degree of Paget’s disease, the entire skull 
being thickened with many islands of sclerotic densities 
as well as many areas of reduced densities. The appear- 
ance was characteristic of Paget's disease. Cervical spine 
showed some narrowing of the body of the sixth cervical 
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vertebra. The dorsal spine showed marked Paget’s dis- 
ease involving the vertebrae particularly in the upper 
two-thirds of the dorsal spine. There was marked rar- 
efaction of the seventh, eighth and ninth dorsal vertebrae. 
The seventh vertebra was narrowed to about one-third 
its normal width. The body of the eighth was not 
visible in the lateral view. The lumbar spine showed 
a marked degree of Paget’s disease. The bodies of the 
vertebrae had maintained a normal contour. The pelvis 
and hip showed marked evidence of Paget’s disease with 
softening of the bone; little actual deformity was demon- 
strable. The femurs showed a marked degree of Paget's 
disease with some thickening and considerable osteoporo- 
sis. There was little deformity. The lower legs showed 
no characteristic changes. The shoulders and humeri 
showed Paget’s disease bilaterally. There was calcifica- 
tion of the subacromial bursa on both sides. The forearm 
showed bowing of the ulna in both arms, with definite 
Paget’s disease demonstrable in the ulna on both sides. 
The radii appeared normal. The lungs were clear. The 
heart was slightly enlarged. The transverse diameter of 
the chest was 26.6 cm.; the heart, 15 cm.; the aorta, 
5.5 cm., and there was definite calcification of the arch 
of the aorta. There was Paget’s disease demonstrable in 
most of the ribs, with definite expansion of the proximal 
end of the seventh rib on the right. 


Mr. B. S. was seen on January 11, 1947, at the Johns 
Hopkins Hospital by Dr. John E. Howard, and the con- 
clusions that Dr. Howard drew at that time were sim- 
ilar to my own. This was unquestionably a case of 
classical Paget’s disease, but the neurological findings as 
I have described could not be credited to the Paget’s 
disease per se; he probably was also suffering from a 
neuromuscular disease of some type. The following is 
part of the letter written by Dr. Howard, in which this 
opinion is given: “The last and most interesting feature 
was a neurological one. He had patchy evidences of 
muscular atrophy; quite a marked foot drop on the left, 
moderate on the right; very weak psoas muscles, and 
atrophy of all the muscles of the legs, although not 
uniformly so. The reflexes were normal and there were 
no sensory changes. It seems inconceivable that the 
lesion could be due in any way to pressure on the cord, 
and we were inclined to believe that it had nothing to 
do whatever with the Paget’s disease. There seems, un- 
questionably, anterior horn cell degenerative changes, as 
quite a few fistulations were visible at times. Whether 
this is amyotrophic lateral sclerosis or an atypical form 
of progressive muscular atrophy, I do not know.” 

The chemistry studies and other work-ups done at the 
Johns Hopkins Hospital were essentially the same as those 
which we did in my own laboratory. Mr. B. S. at the 
present time is being followed by myself and Dr. Charles 
Voltz, who reports that there is no improvement in his 
condition; in fact, he seems to be running a progressive 
downhill course as one might expect if the diagnosis 
of an essential muscular dystrophy or atrophy or anterior 
horn cell lesion is justifiable, and I believe it is. He is 
being treated at the present time with vitamin E and 
also with testosterone; both therapies are entirely un- 
satisfactory. 
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Another brother, the eldest sibling, Mr. T. S., 
aged fifty-seven, also suffered from Paget’s disease. 
He had been hospitalized in a U. S. Navel Hospi- 
tal in Pennsylvania in 1940. A description of his 
case is as follows: 


Case 3.—This fifty-seven-year-old male who received 
a disability pension was first seen by me on November 
3, 1944. He complained of difficulty with close work 
and “hemorrhage” in the right eye. Vision in right eye 
cycloplegic with correction: 1/60; unimproved with pin- 
hole glasses. Vision in left eye with correction: 6/15-2, 
Reads Jaeger 5. External examination by means of a 
Loupe and Corneal microscope is essentially negative. 
Ophthalmoscopic examination reveals multiple retinal 
hemorrhages; both eyes with condition, most likely 
hypertensive retinosis. Must rule out luetic infection as 
well as diabetes. X-ray report: The cranium and the 
mandible show pronounced evidence of osteitis deformans. 
There is no evidence of disease of the lungs. The heart 
is considerably enlarged to the left. The bones of 
the shoulder girdle and the ribs also show marked change, 
due to osteitis deformans. Impression: Osteitis de- 
Paget’s arteriosclerosis. Cardiac 

The negative serology and the normal 
range blood sugar tend to rule out lues or diabetes mel- 
litus. Blood serology, negative. Blood sugar, 90 mg.; 
nonprotein nitrogen, 33.5 mg. 

Report of physical examination on November 6, 1944: 
Origin and date of incurrence of disability as alleged 
by claimant: pains in the legs and hips for past fifteen 


formans or disease, 


classification. 


years. Last VA: November 15, 1938, at Naval Hos- 
pital, Philadelphia. Occupation: Unemployed for the 
past three years. Treatments: None. Illnesses: None. 


Hospitalization: Bronx, N. Y., in 1937 for one month 
for leg. Operations and injuries: None. Habits: Does 
not smoke, drinks coffee and beer seldom. Present com- 
plaint (subjective symptoms, not diagnosis): Aching in 
the bones generally, especially in the hips and legs. Early 
fatigue. Shortwindedness. Gaseous indigestion. General 
appearance: nutrition, good; muscular development, fair; 
carriage, poor; posture, very poor; gait, waddling. Ex- 
ternal structures, each eye—normal; internal structures, 
each eye—not practicable. Ears: Ordinary conversation 
heard: right, 20/20 feet; left, 20/20 feet. All sounds and 
murmurs exaggerated by change of position. 

Cardiovascular system: Heart sounds: Loud blowing 
systolic murmur heard all over precordium, loudest at 
apex and transmitted to the left axilla. Second sound is 
likewise distorted and mushy. Pulse is 88 reclining, 
92 seated and 96 standing. No exercise done because 
of painful legs and early fatigue. Very slight visible 
pulsation in base of the neck. Systolic murmur trans- 
mitted out subclavian and carotids. Moderate venous dis- 
tention about head, neck and upper trunk. Sclerosis of 
peripheral vessels moderately advanced. Heart is en- 
larged to the left. There is definite pitting edema of 
both legs. The liver margin is felt two fingers below 
the costal edge on deep inspiration but no definite enlarge- 
ment is made out. No moisture is found in the chest. 
No dyspnea or cyanosis. 
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Rheumatism: articular. Right hip affected. There is 


no swelling, crepitus, atrophy, ankylosis, or limitation of 
motion. Patient, however, complains of pain in both 
knees, ankles, and right hip. The normal planes of the 
joints are altered due to bowing of the legs of fifteen 
years’ duration. This bowing is quite obvious at this 
time. Diagnosis: Osteitis deformans (Paget’s Disease). 
Urinalysis: Amber, acid, specific gravity Q.N.S. Al- 
bumen, 4-plus (50 mg). Negative sugar. No casts 
noted. Few shreds of mucus; 2 to 4 leukocytes and 4 
to 6 erythrocytes per high dry field. Rare squamous epi- 
thelium cells. Blood: 5,350,000 red cells; 8,200 white 
cells; hemoglobin 14.5 gm. Band cells, 2; segmented cells, 
68; lymphocytes, 26; basophiles, 2; monocytes, 2. 

(1) Chronic heart disease. (a) Arteriosclerosis, gen- 
eral moderate; arteriosclerosis of the aorta. (b) Mitral 
insufficiency; enlargement of the left ventricle; sinus 
tachycardia. (2) Osteitis deformans (Paget’s disease). 
(3) Albuminuria, four plus. (4) Sinusitis, maxillary, 
bilateral. (5) Neuroretinitis. (6) Presbyopia. (7) O.D. 
myopia. O.S. myopic astimatism. Ear, nose and throat 
examination: Septum: perforated, crusted. Middle 
Meatus R.: purulant discharge. Inferior Turbinates: 
R. normal; L. polypoid degenration. Sinuses: Max- 
illary sinuses do not transilluminate. Diagnosis: Sin- 
usitis, maxillary, bilateral. Eye Examination: Vision 
O.D. 20/200; Manifest: O.S, 20/40. Cycloplegic O.D. 
50 Sph. Corrected O.S. .75 Sph. —.50x140 degrees. 
Retina: bilateral neuroretinitis. Diagnosis: (1) Neuro- 
retinitis. (2) Presbyopia. (3) O.D. myopia; OS. 
myopic astigmatism. 

Chest examination: Examination of the chest shows 
an asymmetrical thorax, smooth diaphragm and clear 
costophrenic angles. The liner markings throughout both 
lung fields are accentuated. There is no definite evidence 
of active pulmonary tuberculosis. Numerous ribs, the 
left clavicle and the upper ends of the humeri show rather 
marked evidence of Paget’s disease. The aorta is not 
enlarged but shows evidence of arteriosclerosis. The 
transverse diameter of the heart is slightly increased and 
is confined primarily to the left ventricle. X-ray exam- 
ination of skull, pelvis, both tibiae and both femurs show 
changes characteristic of Paget’s disease. It is interesting 
to note that this individual, who was unmarried, had 
also been an overt homosexual all his life but had 
received no psychiatric treatment. 


Summary 


1. A clinical study has been reported describing 
the condition of Paget’s disease in three brothers, 
ages fifty-seven, fifty-five and forty-six. 

2. The eldest brother, in addition, suffered from 
a neurological condition, either amyotrophic lat- 
eral sclerosis or an atypical form of muscular — 
atrophy. The two younger brothers had demon- 
strable duodenal ulcers and were overt homosexuals 
from adolescence. 


(Continued on Page 1302) 
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Eating the Ogre. 
dent. ) 


(Address of the Retiring Presi- 


Conrad R. Lam, Department of Surgery, 
Henry Ford Hospital, Detroit. 


A children’s fairy tale relates how a certain ogre 
was liquidated by a cat named Puss-in-Boots. A 
psychological approach was used to persuade the 
ogre to exercise his own magic power to change 
himself into a mouse, after which he was quickly 
swallowed. Leaving the field of folklore and com- 
ing to modern medical literature, we find accounts 
of another ogre whose presence, or the fear of 
whose presence plagues the doctor. This is the 
ogre of “shock.” 

Different adjectives have been placed before 
the word “shock” to qualify it. Thus, we have trau- 
matic shock, operative shock, postoperative shock, 
burn shock, obstetric shock, medical shock, primary 
shock, secondary shock, vasogenic shock, experi- 
mental shock and even chronic shock. The theories 
as to the cause of shock fall into four groups: 
(1) the nervous exhaustion theory of Crile and 
others; (2) the traumatic toxemia theory; (3) the 
theory of exhaustion of the adrenal medulla, and 
(4) the theory of blood volume deficiency. In- 
creasing clinical and experimental evidence has 
shown rather conclusively that the first three of 
these theories are not tenable. Large operations 
which stimulate many nerves are carried out and 
if blood replacement is adequate, there is no fall 
in blood pressure or “shock.” The theory of trau- 
matic toxemia has been easily disproved. If the 
venous return from a traumatized limb is blocked, 
the syndrome occurs just as readily. The injec- 
tion of extracts of injured muscle is not lethal. 


It has been frequently stated that “burn shock” 
is responsible for many preventable early deaths 
from burns and it has been urged that plasma 
therapy precede local treatment in such cases. 
Although it is true that there is some loss of plasma 
from the burn to the exterior and into the neigh- 
boring tissues, experience has shown that there is 
plenty of time to apply local dressings to relieve 
pain and minimize infection before it becomes 
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necessary to attend to blood volume replacement. 
There is evidence at hand to suggest that whole 
blood is better than plasma for this replacement. 

By the process of elimination, the ogre of shock 
has been reduced to mouse-like proportions. Trau- 
matic shock and operative shock are identical with 
hemorrhage, which is easily treated. Obstetric 
shock falls into the same category. Experimental 
shock is likely to produce something which has no 
counterpart in actual experience. So-called medical 
shock had better be called something else. It is 
suggested that what is left of the ogre be eaten, 
that is, that we abandon the use of the word in 
medical terminology. Experience has shown that 
it is practical to go through clinical histories or 
surgical writings and edit out the offending word, 
substituting words more descriptive of the actual 
conditions. The word “exsanguinated”’ can usually 
be used instead of “in shock.” 





SS  —_— 


FRANK  E. McALLISTER, 
Treasurer and Trustee of the 
Michigan Medical Service, died of 
coronary thrombosis on the. train, 
coming out of Chicago, on his way 
home from the meeting of the Blue 
Cross and Blue Shield Commis- 
sions at French Lick, Indiana. Mr. 
McAllister had served three years 
on the Board of the MMS, attend- 
ing all conferences and meetings, 
including the Los Angeles meeting 
in March and April, giving of his 
rich knowledge and advice in finances. He was en- 
thusiastic for Michigan Medical Service and extremely 
interested in the social problems of medicine. He was 
a Director of the Grand Trunk Western Railroad, had 
been mayor of Kalamazoo, and was Director in eight 
or more prominent industries in Kalamazoo, Battle Creek, 
and Portland, Maine, as a retired businessman. He was 
also president of the Home Savings Bank, National Rail- 
way Appliance Manufacturers Association of America, 
and of several other railway organizations. 


F. E. McALLISTER 
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In the People's Interest 


Approximately three hundred doctors have been ap- 
pointed to the various regular committees of the Michi- 
gan State Medical Society; an additional one hundred 
to the special committees of The Council. Four hundred ° d, ? 

. resident + 








doctors, nearly one-tenth of our entire membership, are 
all delegated to specific tasks of investigation, study, and 
recommendations relative to some phase of the many 
problems facing Michigan Medicine. 





Committee work is highly important and members 
| should feel that by their participation they are con- 
tributing something toward increasing the prestige of 
their profession. Were it not for the deliberations of 
these committee members, the work of The Council 
and the officers of the Michigan State Medical Society 
would be enormously increased. There would not be 
hours enough in each day, nor enough days in a week, 
to complete our business. 


It is a curious fact that the principal functions of the 
majority of our committees consist of considerations 
| whose solutions are all in the interest of the health of 


the people of our state. There is little or no self-interest 
in the operations of the Michigan State Medical Society. 
p g y DP, ge 
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President, Michigan State Medical Society 
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TUBERCULOSIS AND THE 
CHRISTMAS SEALS 


i ew FRONT pages of this number of THE 

Journa. feature the Christmas Seal and the 
program for the finding and treatment of tubercu- 
losis. Mention of this subject occurs frequently in 
the contacts we make every day, but we can credit 
to the medical profession the fact that tuberculosis, 
which used to be the great killer, is now relegated 
to the lower ranks. Diagnosis and recognition of 
the disease early has contributed to the most 
favorable position of our public health condition in 
regard to tuberculosis. The committee of the 
Michigan State Medical Society is a working com- 
mittee, and has helped materially in our great ad- 
vance; on another page we are publishing a very 
late report of the Committee on Chemotherapy and 
Antibiotics of the American College of Chest Sur- 
geons, adopted September 23, 1948, on “The Use 
of Streptumycin.” This report substantiates some 
notes we have published on the use of streptomycin, 
and is timely; hence, its inclusion in this number 
_ of THE JouRNAL. 


THE EWING REPORT 


ANY COMMENTS have been made about 

the Ewing report. We have published ab- 
stracts and comments, and the Secretary of the 
American Medical Association has devoted several 
of his weekly letters to the subject. None of us likes 
the portent of this report, the President’s advocacy 
of compulsory medical service, or the ten-year pro- 
gram of alleged health service, but we must all 
give heed to the conditions which made this report 
possible and plausible. There is a challenge to the 
medical profession in the whole socializing change 
that is spreading over the country. We have ac- 
cepted many of these social changes and have 
fostered some of them, but we have failed to meet 
the increasing needs of the world today. Labor- 
ing people are demanding greater health security, 
and John L. Lewis, on October 6, 1948, announced 
the provision of complete medical and hospital 
services to his workers and their families. The an- 
nounced program of CIO is to give increasing 
amounts of health service to its members, which 
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Editorial 





will be the basis of most of the labor demands in 
1949. 


What has the medical profession done to meet 
this trend, to supply the services that are being 
demanded and are even being offered in places? 
The Michigan State Medical Society and numerous 
other state medical societies have attempted to 
provide for this need. Michigan Medical Service 
first gave complete medical and surgical care— 
home, office and hospital, to those of our subscribers 
The 
rates were not adequate, and people would not pay 
enough to make them adequate, but the surgical 
plans have worked exceedingly well. We should 
now offer a complete contract to groups willing to 
pay for it, and develop an experience in small 
groups. The Michigan Medical Service contract 
is now being liberalized, and this added service 
might well be listed. That would give response 
to those who claim the voluntary plans cannot hope 
to solve the health problem as it is developing. 


who chose the whole coverage contract. 


MILITARY SERVICE FOR DOCTORS 


w= THE present draft law was ready to 

be passed, it provided for the drafting of 
doctors up to the age of forty-five. Active opposi- 
tion eliminated this section just before the bill 
passed, but the Armed forces began calling for ex- 
tra doctors. With the new draft the military forces 
have estimated that 4,000 doctors will be needed. 
Several radio broadcasts have called attention to 
this need for doctors in the services. The Journal of 
the American Medical Association had an editorial 
on the subject, and it has been mentioned by sev- 
eral medical journals and other publications, in- 
cluding the public press. 


A proposal has been made to call back into the 
service all doctors who were trained under ASTP 
and V-12, or such of them as are capable of mili- 
tary duty, on the theory that the Government paid 
for part or most of their professional training, and 
while they technically served in the Army or Navy, 
they actually saw no service and could be con- 
sidered as still owing a debt of repayment to the 
Government. It was thought this group of doctors 
under twenty-six would provide sufficient medical 
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officers for most of the needs of the service. As 
always, the administrative groups and higher ranks 
would have to come from older and more ex- 
perienced men. The Army and the Navy are again 
asking for help in recruiting needed doctors. The 
draft law provides that men cannot be taken into 
the military ranks until provision has been made 
for their proper health service. Until an approxi- 
mate 4,000 doctors can be added to the rosters of 
the three forces, that cannot be guaranteed. 

In passing, let us make a suggestion for the form- 
ing of a medical department in the military services 
that would work. We made this suggestion in 
December, 1942, and repeated it in detail in 
August, 1943.* The maintenance of our military 
forces requires medical officers, and at times many 
of them. It is well known what proportion is 
needed. We would suggest that the number who 
will be needed in active military service be de- 
termined, and these men selected, commissioned, 
and given an orientation course so they will know 
something about the paper work, the special mili- 
tary therapeutic procedures, and how to wear their 
uniforms. They could then be sent home to con- 
tinue their private practices. When an emergency 
developes and more than a skeleton crew of medical 
men is required in any part of the world, they can 
be called and flown to their destination within 
thirty-six hours, practically any place in the world. 
Again this suggestion will not be followed for one 
reason at least—it would be efficient, but would re- 
quire a large degree of administrative ability. 

We are passing this information along to our 
members, urging that those who would like a term 
of military service or a complete military career— 
get in touch with the proper officials, the Surgeons 
General of the Army, Navy or Air Corps. A suf- 
ficient number of applicants would stop the neces- 
sity of compulsory enlistment. Whatever amend- 
ments are made to the draft bill, they will prob- 
ably not be an authorization of the drafting of 
doctors of medicine but will authorize the drafting 
of persons with special talents and training. That 
would include us. 





*But would it not have been feasible to have commissioned our 
doctors of medicine, returned them to their private practice until 
two or three months before they would be needed, then have 
called them in for intensive training and sent them to duty? This 
would have taken a ae amount of thought at the top, but could 
have been attempted, at least, and would have tapered off the 
civilian practice to the necessary changes gradually. Can this be 
done in the next war, or will we have to make the same mistakes 
and learn all over again?—Editorial, JMSMS, August, 1943, Pg. 624. 
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GREATEST ATTENDANCE 


HE ANNUAL SESSIONS of the Michigan 

State Medical Society are becoming great in- 
stitutions of medical progress. The programs for 
many years have been outstanding, but the one for 
1948 was practically a national medical meeting, 
and the attendance indicated the intense interest 
which has been aroused by the Michigan type of 
meeting. Our total membership is 4,749, and 2,751 
M.D.s registered at the meeting in Detroit. That’s 
58 per cent, an amazingly high response. Guests 
and visitors made up the balance of 3,399. 

The Program Committee and the executive of- 
ficers of the Michigan State Medical Society are 
deserving of the greatest praise for their efforts. 
Many members, both at the meeting and since, 
have commented on the excellence of the program 
and the large attendance. 

The Grand Ballroom at the Book-Cadillac was 
crowded for the scientific meetings. Every seat 
was taken on the main floor, and the balconies 
were crowded. Hundreds were standing in the 
aisles, and crowds at both entrance doors were un- 
able to get into the mammoth room. We have 
attended many meetings of the Michigan State 
Medical Society and other medical organizations, 
and we have never seen a more enthusiastic or more 
impressive session. 

We take this opportunity, on behalf of the So- 
ciety, to thank the guest essayists and the exhibitors 
who, by their scientific contributions and willing- 
ness, made this meeting possible. 


TRUE OR FALSE: 


HE TIMING is so exact that we cannot but 

wonder whether the article in the October, 
1948, Woman’s Home Companion by J. D. Rat- 
cliff, “Give Young Doctors a Break,” is just an- 
other evidence of the use of taxpayers’ money for 
Police State Propaganda. Oscar Ewing, Federal 
Security Administrator, has just released his re- 
port to the President and his plan for a ten-year 
program of health care and training 22,000 new 
doctors of medicine in eleven years. 


Ratcliff tells of an exquisitely trained young sur- 
geon who “knew he would be barred from practice 
in hundreds of communities by men with a frac- 
tion of his skill.’ The article outlines, at length, 
“Dr. Jim’s” training, his difficulty in securing ap- 
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pointments as intern, junior assistant resident, as- 
sistant resident, and resident. “In the United 
States there are probably not more than 125 senior 
residencies in surgery,” says the article, and “the 
hundreds of Jim’s among the five thousand odd 
physicians who will enter practice this year will 
face the same barriers,” and soon. There are only 
125 opportunities, but there are “hundreds” with 
this training. The article itself contains the evi- 
dence of falsity. 

“There are many towns of fifty thousand people 
with not a single modernly trained surgeon”— 
where did he look? or was he too nearsighted? 
There is probably not a city of that size in the 
United States without several members of the 
American College of Surgeons—and this aggre- 
gation checks its Fellows rather thoroughly for 
modern training. 

The inference of the whole article is that young 
doctors, well trained by our modern schools, can- 
not get hospital privileges, especially in small 
towns. Our experiences are just the opposite. 

Ponder this: “In other situations young physi- 
cians receive hospital apopintments, but have no 
patients referred to them by older doctors. This 
happened to a young surgeon in a Pennsylvania 
town. Other physicians were quick to detect his 
remarkable skill. In his first year he performed 
only eight operations. Each patient was the wife 
of a physician.” How come? How could the physi- 
cians “detect his remarkable skill” if he had no 
cases but the wives who were all sent to him be- 
cause of this remarkable skill? Bosh! 

But to return to “Jim’”—‘he knew he would be 
barred from practice.” Furthermore, “he knew 
that he would not have access to the hospital li- 
braries with the books and journals which he could 
not afford. Nor would he have the elaborate equip- 
ment and diagnostic aids which he had been taught 
to rely on”—so he accepted a job as instructor in 
surgery in his own Medical College for $3,600 a 
year. 

Where has this author gone for his research in 
writing this article? Has he seen any of our hos- 
pitals in Michigan, cities of 40,000 for instance? 
They have good libraries and journals, and their 
diagnostic equipment is probably less elaborate, 
but just as efficient. Good diagnoses are being 
made every day. About the job of $3,600 per year, 
we have several friends who have tried to get well- 
trained assistants and were asked to pay them 
$12,000 to $18,000 for young men, just completing 
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their Specialty Board training and never yet in 
practice. Have these young men gone hog wild as 
their Board Instructors seem to have done? 

The earnings of the profession do not warrant 
such demands. A salary of $3,600 as a starter is 
not high pay, but is not far from what the doc- 
tors of several years’ experience probably get, net 
—-for that represents about $6,000 gross receipts. 

This article was written definitely for propagan- 
da, because a full-page advertisement appeared in 
the Chicago Tribune, September 21, 1948, offering 
reprints: “Public opinions brought to bear by 
civic-minded individuals and organizations can 
help t’) remedy this deplorable situation. This is 
a part of the Companion’s Program for Public 
Service.” How many of our tax millions are being 
syphoned by the Washington Bureaucrats into this 
type of publicity? Oscar Ewing has consolidated 
the propaganda offices into his own organization, 
and his arguments are to the effect that the health 
situation of the nation is deplorable—an anacro- 
nism with a life expectancy which has been in- 
creased over twenty years in this generation. There 
must be something right to accomplish such results. 

And with such propaganda in our “Slicks” which 
used to be honest, respectable magazines, “There’s 
something ROTTEN in America (not Den- 
mark) .” 


MERCY HOSPITALS’ 
BLUE CROSS PARTICIPATION 


ISTER MARY REGINA, superintendent of 

Mercy Hospital in Muskegon, has signed the 
Inter-Hospital Agency Contract for participation 
with Michigan Hospital Service, effective October 
7, 1948. 

Sister Nicholas, superintendent of the Leila Y. 
Post Hospital in Battle Creek, telephoned to the 
Detroit office October 8, 1948, asking for a contract 
for participation, and thus became effective 
October 19. Several other Mercy Hospitals are 
reported to have made similar requests. The 
doctors in Michigan will be extremely pleased 
with this break in the long-continued non-partici- 
pation of the Michigan Mercy Hospitals. At least 
one of these hospitals has been accepting Blue 
Cross patients and absorbing the difference between 
what Blue Cross pays -non-participating hospitals 
and the actual cost, believing that to be a good 
public relation activity. 
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The trend now evident seems to mean that the 
Mercy Hospitals will soon be in participation again 
with the Blue Cross movement, with which they 
had so much to do in developing. Heretofore they 
participated as a group of fifteen hospitals, but 
now each hospital will make its own contracts, 
which will be a much more flexible relationship. 
The patients of the state will welcome this move 
with open arms, as it will allow a great many of 
them to go to the hospital of their real choice, and 
still receive the benefits of their Blue Cross mem- 
bership. 


PRESIDENT-ELECT 


M. E. BARSTOW, 

M.D., of St. 
Michigan, was elected this year 
by the House of Delegates as 
President-Elect of the Mich- 
igan State Medical Society. He 
has been very prominent in 
medical and civic affairs over 


Louis, 


many years. 





Dr. Barstow was born Sep- 
tember 15, 1877. He graduated from the Ithaca 
High School in 1896 and the Michigan University 
Medical School in 1905. He has practiced in St. 


Louis since that time. 


Dr. Barstow is a life member of the Masonic 
Lodge, was president of the St. Louis School Board 
for six years, served on the Draft Appeal Board 
during the Second World War for four years, has 
been president of the Rotary Club and wears a 
ten-year pin for perfect attendance. He has served 
five years on the St. Mary’s Hospital staff in Sagi- 
naw and is now Chief of Staff of the R. B. Smith 
Memorial Hospital at Alma. He has been very 
much interested in Scouting and has received the 
Silver Beaver for long service. He is now on the 
Executive Committee of the Saginaw Area Council 
of Boy Scouts of America. He has served for 
twelve years on the Council of the Michigan State 
Medical Society, the past year being Vice-Chair- 
man. He also served two terms as Secretary and 
two terms as President of the Gratiot-Isabella-Clara 
County Medical Society, and has served for years 
in the House of Delegates of the MSMS several 


times. 
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This represents an active life of public interest 
and foretells a busy two years of service to the 
Michigan State Medical Society as President-Elect 
and President. 


Dr. Barstow’s friends and admirers congratulate 
him on the greatest honor the State Medical So- 
ciety can render to him. 


NEW COUNCILORS 


ILLIAM BROM ME, 

M.D., of Detroit, Editor 
of the Detroit Medical News, 
was elected as one of the new 
Councilors for Wayne County 
by the House of Delegates at 
the meeting on September 21, 
1948. 

Dr. Bromme was born on 
May 3, 1900, at Louisville, 
Kentucky. He graduated from the University 
of Michigan in 1931. He located in Detroit in 1930 
and started practice there in 1937. Through 1933 
to 1936 he was Instructor in Urology at the Uni- 
versity of Michigan; MS (Surgery) University of 
Michigan (1935). He is a member of the Detroit 
Urological Society, North Central Section, Ameri- 
can Urological Association, American College of 
Surgeons. He was Lt. Col., Medical Department, 
AUS, from February, 1943, to April, 1946. Dr. 
Bromme is Past President of the Medical Veterans 
World War II, Past President of the Noon Day 
Study Club. He was Editor-in-Chief of the Detroit 
Medical News, 1941-42, Associate Editor from 
1946 to 1948, and was appointed Editor for 1948- 
1949. He is a Consultant in Urology, Veterans 
Administration, Dearborn, Michigan; Surgeon to 
the Out-Patient Department, Harper Hospital; 
Chief of Urology Department, Woman’s Hospital, 
Editor, Woman’s Hospital News Bulletin. 





Dr. Bromme has been very active in the work of 
the Wayne County Medical Society and as a mem- 
ber of Reference Committees of the House of Dele- 
gates of the Michigan State Medical Society. 


We look forward to his career on the Council, 
where his shrewd analysis of problems will have 
plenty of opportunity for exercise. 
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INFRED B. HARM, 

M.D., of Detroit, is the 
second new Councilor from 
Wayne County chosen by the 
House of Delegates, making the 
fourth from the metropolitan 
area. 

Dr. Harm was born in De- 
troit, October 5, 1893, is mar- 
ried and has one son. He grad- 
uated from Detroit College of Medicine and Surg- 
ery, now Wayne University, in 1916, served as in- 
tern at St. Mary’s Hospital, Detroit, and as resi- 
dent at Providence Hospital. 

He served in World War I from 1917 to 1919, 
being in France October 17, 1917, to July 19, 1919, 
as Captain, MRC. After the war, Dr. Harm re- 
turned to Detroit where he is in general practice. 
He was editor of the Detroit Medical News, 1944- 
45, President of the Wayne County Medical So- 
ciety 1916-17, and is now chairman of the General 
Practice Section of the American Medical Associa- 
tion, which he materially helped to establish. Dr. 
Harm is a member of the American Academy of 
General Practice and is on the Board of Directors of 
Michigan Medical Service. He belongs to the 
Dearborn Country Club, the Detroit Yacht Club, 
the Military Surgeons and the Knights of Colum- 
bus. His hobby, besides the classification of Gen- 
eral practice, is philately. He is a very active 


worker, not a “yes man,” but a man of considered 
judgment. 








HIPPOCRATES WAS RIGHT 


Ode to a Score of Doctors 


When the Oracle of Thebes blazed out in wrath 

That saving lives was but defying God, 

Hippocrates kept firmly on his chosen path, 

Not once did one of his disciples nod. 

He knew the awful power of Thebes, and fate 

Was sure and swift for those who disobeyed. 

“But God is life,” he told his trusted eight, 

“Keep to thy oath and do not be afraid.” 

“Service above self,” he told them by the temple. wall, 
“Go forth to heal the halt, the blind, the lame! 
“Somehow thou shalt receive thy bread, but all 
“Must know thee by thy works, so seek not fame. 
“Thy patient, though he be a slave as black as night, 
“An Oriental or a golden Viking from the North, 
“Rich or poor, or weak, or full of might, 

“Thy aid to him shall be the measure of thy worth. 





The Kalamazoo Academy of Medicine, on October 5, gave a din- 
ner to twenty of their doctors in recognition of long and devoted 
service. One of the citizens of Kalamazoo, a laymen, offered this 
Ode, and we are glad to publish it as a well-intended tribute from 
one who appreciates the services of the medical profession.—Ep1Tor. 
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“Weigh not his purse, somehow, sometime thou shalt 
be paid, 

“Encourage him to hope, to laugh, let joy prevail. 

“Keep thou the faith with him who comes to seek thy aid; 

“Without this faith, thy healing arts may sometimes 
fail.” 

eee 

You know you swore the oath of old Hippocrates, 

You score or more of men we honor here tonight. 

You also know how time has proved of all of these 

Great men of healing science he alone-was right. 

Of course, by science, skill, new drugs, and new ma- 
chines, 

Your precious art of saving lives has been improved ; 

But when you pause to ponder on your present means, 

You must admit by faith alone you have been moved. 

You’ve kept this faithful trust in peace and war and 
though 

You’ve worked on bloody decks of ships or battle field, 

You cared not if the wounded man was friend or foe, 

“Your patient, Doctor,’ this man’s hurt and must be 
healed. 

Our Army’s first Chief Surgeon died at Bunker Hill— 

Warren! But what of Shippen, Morgan, Benjamin Rush! 

And brave old Mercer killed near Princeton Mill— 

The mention of these doctors’ names should make cow- 
ards blush. 

The eve of Princeton, brave old Doctor Mercer’s voice 

Saying, “I lay away my scalpel for the sword. 

“To lead my own brigade in battle is my choice. 

“My men will follow me to hell at just one word! 

“Let younger doctors treat your men,” he said, “‘while 
we 

“Deploy my brigade to turn the British right. 

“TI claim our lives mean nothing if we can’t be free.” 

And Doctor Mercer fell, the first man in the fight. 

eee 

In all wars gold stars dot your honor rolls and still 

It seems that fortune, fame, and riches pass you by. 

But you keep right on, you must, you always will, 

Just being a good cutting doctor till you die. 

You know by now your real reward lies not in fame 

Nor wealth. You must have known this when you heard 
the call 

To practice healing all the sick, the blind, the lame. 

Remember Christ, the greatest healer of them all. 

And so defiance hurled by old Hippocrates 

At the wrathful Oracle of Thebes was not so odd; 

For, Doctor, you and you alone of all of these 

Can prolong human life without defying God. 


EArt PARKER 





ON THE RUN ..... 

To evaluate completeness of removal of a chorionepi- 
thelioma or mole, repeated quantitative urine assays for 
gonadotropic hormone must be carried out for an ex- 
tended period. 

eee 

When diabetes and tuberculosis co-exist the diabetes is 
discovered before the tuberculosis in 65 to 80 per cent 
of the patients. 

Selected by Wituiam S. Reveno, M.D. 
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MICHIGAN STATE MEDICAL SOCIETY 


SUMMARY OF PROCEEDINGS OF 1948 HOUSE OF DELEGATES 


The 83rd Annual Session of the Michigan State Medical Society’s House of Delegates was 
held in Detroit, September 20-21, 1948. 


* The House of Delegates: 


Novemser, 1948 


Adopted with thanks the Speaker’s address, the President’s address, the President Elect’s 
address the Annual Reports of The Council, the report of Delegates to the American 
Medical Association, and the Annual Report of the Commission on Health Care. 


The reports of all Standing Committees and of all Special Committees of the Society 
were adopted, including that of the Legislative Committee with an instruction to The 
Council “That it devote strong effort to remove the block in both the Basic Science 
Law and the requirements of the Board of Registration in Medicine which requires 
—— in both the Basic Science and in Medicine for residents in training in our 
tate.” 


Adopted Resolutions concerning: 

(a) Creation of Committee on Geriatrics (to include work of former Committee on 
Heart and Degenerative Diseases). 

(b) Requisites for nurse training. 

(c) Creation of Medical Library Service. 


(d) Recognition of 46 years’ attendance at House of Delegates Sessions by A. V. Wen- 
ger, M.D., Grand Rapids. 


(e) Veterans Administration Hospital in Ann Arbor. 

(f) Formation of National Agency for Voluntary Health Service Plans (amended). 
(g) Special Assessment ($25) for 1949. 

(h) Creation of 17th and 18th Councilor Districts 

(i) To increase number of medical graduates. 

(j) Resolution of Section on Ophthalmology (substitute resolution approved). 

(k) Token of esteem to E. R. Witwer, M.D., Detroit, for his services to Medicine. 


Took action on other resolutions as follows: 
(a) Postponed indefinitely resolution re comprehensive practice act. 
(b) Defeated resolution proposing reduction in term of Councilors. 


(c) Defeated resolution that House of Delegates resolutions be presented 30 days prior 
to Session. 


(d) Referred the resolution re consultation of doctors of medicine with osteopaths to 
The Council with instruction to act. 


(e) Disapproved resolution re A.C.S. hospital standards. 


(a) Adopted motion to instruct The Council to map out two new Councilor Districts. 

(b) Adopted motion setting terms of Councilors of 17th District (1953) and 18th 
District (1949). 

(c) Adopted motion to send best wishes to Public Relations Counsel H. W. Brenne- 
man, ill. 


(a) Elected 14 members to Emeritus Membership: Wm, L. Helkie, M.D., Three Oaks; 
N. A. Herring, M.D., Niles; G. W. Moll, M.D., Escanaba; C. M. Baskerville, M.D., 
Mt. Pleasant; J. R. W. Kirton, M.D., Calumet; Joseph B. Whinery, M.D., Grand 
Rapids; H. H. Loveland, M.D., Tecumseh; I. L. Spalding, M.D., Hudson; 
Herbert Wm. Landon, M.D., Monroe; Henry E. Perry, M.D., Newberry; H. B. 
Britton, M.D., Ypsilanti; John B. Morton, M.D., Detroit; Noah E. Aronstam, M.D., 
Detroit; Duncan A. Campbell, M.D., Detroit. 


(b) Elected 40 members to Life Membership: J. H. Van Ness, M.D., Allegan; R. W. 
McLain, M.D., Jackson; J. W. Purdy, M.D., Alpena; Charles W. Heald, M.D., 
Battle Creek; H. A. Herzer, M.D., Albion; W. O. Upson, M.D., Battle Creek; 
John C. Benson, M.D., Flint; Benjamin Goodfellow, M.D., Flint; Orill Reich- 
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ard, M.D., Flint; James W. Barnebee, M.D., Kalamazoo; J. B.: Jackson, M.D., 
Kalamazoo; E. D. Sage, M.D., Kalamazoo; George L. Bond, M.D., Grand Rapids; 
Burton R. Corbus, M.D., Grand Rapids; Simeon LeRoy, M.D., Grand Rapids; 
P. B. Hardy, M.D., Tecumseh; F. A. Howland, M.D., Adrian; Benjamin L. Frank- 
lin, M.D., Remus; Lucius A. Farnum, M.D., Pontiac; Edward V. Howlett, M.D., 
Pontiac; C. E. Long, M.D., Grand Haven; David E. Bagshaw, M.D., Saginaw; Lewis 
Bracey, M.D., Sheridan; W. E. Jewett, M.D., Adrian; C. D. Brooks, M.D., 
Detroit; J. E. Gleason, M.D., Detroit; H, E. Grant, M.D., Detroit; G. W. 
Robinson, M.D., Detroit; D. L. Sherwood, M.D., Detroit; Carlos Shotwell, M.D., 
Detroit; Albert Wehenkel, M.D., Detroit; Walter D. Ford, M.D., Detroit; L. J. 
Hirschman, M.D., Detroit; C. E. Simpson, M.D., Detroit; Charles L. Wash- 
burne, M.D., Ann Arbor; W. C. Wylie, M.D., Ann Arbor; Charles C. Flinn, M.D., 
Allegan; G. H. Rigterink, M.D., Hamilton; Andros Gulde, M.D., Chelsea; F. 
A. Pratt, M.D., Kalamazoo. 


(c) Elected 61 members to Associate Membership: William Asher, M.D., Ann Arbor; 
Arthur Allen, M.D., Ann Arbor; Charles Aldridge, M.D., Ann Arbor; Robert Berry, 
M.D., Ann Arbor; George R. Barry, M.D., Ann Arbor; William Brownlee, M.D., 
Ann Arbor; William Butler, M.D., Ann Arbor; Thomas Brill, M.D., Ann Arbor; 
Dolphus Compere, M.D., Ann Arbor; William Cheney, M.D., Ann Arbor; James 
I. Collins, M.D., Ann Arbor; W. R. Craig, Jr.. M.D., Ann Arbor; M. S. 
DeWeese, M.D., Ann Arbor; Arthur Dalton, M.D., Ann Arbor; Eugene Dono- 
van, M.D., Ypsilanti; Ivan Duff, M.D., Ann Arbor; Robert Fish, M.D., Ann 
Arbor; John K. Fulton, M.D., Ann Arbor; Devitt Gordon, M.D., Ann Arbor; 
Jack Gustafson, M.D., Ann Arbor; A. E. Gulick, M.D., Ann Arbor; Alex 
Gotz, M.D., Ann Arbor; A. A. Goldman, M.D., Ann Arbor; W. C. Hall, M.D., 
Ann Arbor; S. F. Horne, M.D., Ann Arbor; Raymond S. Jackson, M.D., Ann 
Arbor; Curtis Jones, M.D., Ann Arbor; W. King, M.D., Ann Arbor; Arnold 
Kambly, M.D., Ann Arbor; Harry Lusk, M.D., Ann Arbor; William Kay Lock- 
lin, M.D., Ann Arbor; Manuel Levin, M.D., Ann Arbor; Thomas Lamberti, M.D., 
Ann Arbor; Martin List, M.D., Ann Arbor; John R. McNichols,- M.D., Ann 
Arbor; Tate Mason, M.D., Ann Arbor; E. W. May, M.D., Highland Park; Merle 
Musselman, M.D., Pittsfield Village; Ralph Mahon, Jr., M.D., Ann Arbor; Syl- 
vester O’Connor, M.D., Ann Arbor; Max Parrott, M.D., Ann Arbor; Beverly 
Payne, M.D., Ann Arbor; Peter Rowe, M.D., Ann Arbor; William H. Reiff, M.D., 
Ann Arbor; Robert Sweet, M.D., Ann Arbor; John W. Strayer, M.D., Ann 
Arbor; Henry K. Schoch, Jr., M.D., Ann Arbor; Wayne Stewart, M.D., Ann 
Arbor; Hyman Shapiro, M.D., Ann Arbor; Madison Thomas, M.D., Ann Arbor; 
Arthur C. Thompson, M.D., Ann Arbor; Daniel C. Thompson, M.D., Ann Arbor; 
George D. Taylor, M.D., Ann Arbor; Arthur H. Ulmer, M.D., East Ann Arbor; 
Edwin Wright, M.D., Ann Arbor; Arnold Wollum, M.D., Ann Arbor; Keith E. 
Weller, M.D., Ann Arbor; William F. Weeks, M.D., Ann Arbor; Warren Weisinger, 
— Ann Arbor; Jerome Yared, M.D., Ann Arbor; Herbert Zatzkin, M.D., Ann 
Arbor. 


(d) Elected one member to Retired Membership: Frederick Baker, M.D., Pontiac. 


Adopted general revision of Constitution and By-Laws, as amended. 


C. E. Umphrey, M.D., Detroit, outlined current work of National Physicians Committee. 


Elected: 

(a) Charles A. Paukstis, M.D., Ludington, as Councilor of 11th District (1953). 
(b) A. H. Miller, M.D., Gladstone, as Councilor of 12th District (1953). 

(c) W.S. Jones, M.D., Menominee, as Councilor of 13th District (1953). 

(d) W. B. Harm, M.D., Detroit, as Councilor of 17th District (1953). 

(e) William Bromme, M.D., Detroit, as Councilor of 18th District (1949). 


(f) W. D. Barrett, M.D., Detroit, T. K. Gruber, M.D., Eloise, and W. H. Huron, M.D., 
Iron Mountain, as Delegates to American Medical Association. 


(g) R. L. Novy, M.D., Detroit, R. H. Denham, M.D., Grand Rapids, and C. I. Owen, 
M.D., Detroit, as Alternate Delegates to American Medical Association. 


(h) W. E. Barstow, M.D., St. Louis, as President-Elect. 

(i) L. C. Harvie, M.D., Saginaw, as Councilor of 8th District (1952). 
(j) J. S. DeTar, M.D., Milan, as Speaker, House of Delegates. 

(k) Robert H. Baker, M.D., Pontiac, as Vice-Speaker, House of Delegates. 


Speaker J. S. DeTar, M.D., expressed thanks to hard-working MSMS officers and House 
of Delegates Reference Committees and personnel, 
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MICHIGAN STATE MEDICAL SOCIETY 
Eighty-third Annual Session 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


First Meeting 


MONDAY MORNING 
September 20, 1948 


The First Meeting of the Eighty-third Annual Session 
of the Michigan State Medical Society, held at the Book- 
Cadillac Hotel, Detroit, Michigan, convened in the Eng- 
lish Room at ten-thirty o’clock, J. S. DeTar, M.D., The 
Speaker of the House, presiding. 

Tue SPEAKER: The House of Delegates will please be in order. 


Ts Chair will ask for the report of the Credentials Committee. 
. O'Meara. 


— J. O’Meara, M.D.: I have in my hand the names of 94 
members who have been certified by the proper officials of the 
different county societies as delegates to the Michigan State Medical 
Society. This is more than 40 per cent, which consists of a 
quorum, 50 per cent of which are not from any one county society. 


I. Record of Attendance 
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OFFICE OFFICER Ist 2nd 3rd 4th 
Speaker . S. De Tar ‘ = x = 
a Speaker . H. Baker * = & & 
Secretary L. Fernald Foster sz: 
Immediate Past President Wm. A. Hyland = — — — — 
COUNTY DELEGATE 
1. Allegan L. F. Brown a’ SR S 
2. Alpena-Alcona-Presque 

Isle W. E. Nesbitt . &£ = = 
3. Barry A. B. Gwinn = = « & 
4. SE Tosco A. D. Allen : =& = = 

Neal R. Moore x = = fs 
5. Berrien D. W. Thorup x &= = = 
6. Branch R. L. Wade s & & & 
7. Calhoun B. G. Holtom x x x 

G. W. Slagle x xs = & 
8. Cass S. L. Loupee x &£ = 2 
9. Chippewa-Mackinac B. T. Montgomery x x x xX 
10. Clinton "ke Se S20 =< = s&s ft 
11. Delta-Schoolcraft W. A. LeMire >: ct =x « 
12. Dickinson-Iron D. R. Smith 5 = <= ® 
13. Eaton G. C. Stucky x = & & 
14. Genesee J. E. Livesay = = «= « 

A. C. Pfeifer x = 2 = 

C. K. Stroup x x* = = 

A. N. Thompson . = F 
15. Soatte A. C. Gorrilla Not Repstd. 
16. Grand Traverse-Leelanau- 

Benzie D. G. Pike . =. = = 
ig A Gratiot-Isabella-Clare M. G. Becker s+ & = = 
18. Hillsdale L. W. Day x x = & 
19. Houghton-Baraga- 

Keeweenaw T. P. Wickliffe : = & & 
20. Huron C.-W. Oakes . 2 & & 
21. Ingham R. S. Breakey x 2 «& & 

E. J. Robson > = & 

H. W. Wiley s = & = 

22. Tonia-Montcalm W. L. Bird x = # & 

23. Jackson C. S. Clarke c = =< 

a }: O’Meara x. xX €& & 

24. Kalamazoo mR. Armstrong x cs & = 

L. W. Gerstner s = & & 

: W. A. Scott x = & & 

25. Kent L. C. Carpenter x = &§ & 

G. W. DeBoer % 2 = 

R. H. Denham x x xX 

W. B. Mitchell x = *& s&s 

Andrew VanSolkema x x x x 

A. V. Wenger xs = = & 

26. Lapeer D. J. O’Brien i. a & & 

27. Lenawee P. L. Miller x x x xX 

28. Livingston H. G. Huntington x x x x 

29. Luce F. R. Koss x = & & 

30. Macomb D. B. Wiley :* & & 

31. .Manistee E. B. Miller s ££ & & 

32. Marquette-Alger R. A. Burke : &£ = & 

33. Mason Ephraim B. Boldyreff x x x x 
: 34. Mecosta-Osceola-Lake 4, A. White x = -x = 
i 35. Menominee . S. Jones x @ = «x 
: 36. Midland R. S. Ballmer x = & & 
37. Monroe T. A. McDonald * £ = & 


Tue SpeAKer: The roll call will be dispensed with, if there is 
no objection, and the report of the Credentials Committee will be 
considered as the roll call. 

We have a few announcements before we start our business, gen- 
tlemen. I should like to invite your attention to your Handbook, 
page 5, on the Reference Committee on Officers’ Reports. Dr. 
Clayton Stroup has taken the place of Dr. A. H. Kretchmar. 

On the Reference Committee on Amendments to the Consti- 
tution and By-Laws, Dr. T. J. Kane has taken the place of Dr. 
L. E. Holly. 

I regret to announce that Dr. Christian of Lansing and Dr. L. 
E. Holly are sick and unable to atten 

F. A. Weiser, M.D. [Wayne]: I move that this body send be 
regrets to Dr. Christian and Dr. Holly on their absence, and wish 
them a_ speedy recovery. 

Tue Speaker: You have heard the motion that our regrets be 
sent to Dr. Christian and Dr. Holly and we wish them a speedy 
recovery. 

[The motion was seconded by R. A. Springer, M.D., St. Joseph, 
and carried. ] 

yi SPEAKER: The motion is passed and the Secretary is requested 
to do so. 

I am going to call on Dr. Foster to make some rather important 
announcements at this time. Dr. Foster. 
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Secretary Foster: Mr. Speaker and Members of the House: The 
first important announcement has to do with special memberships. 
There seems to be a very decided confusion in the minds of many 
of the county secretaries as to the techniques necessary to propose 
members for special membership. 

It must be borne in mind that according special memberships— 
life, emeritus and so on—is the prerogative of the House of Dele- 
gates and that because a county medical society decides to give 
a physician an emeritus membership and a letter is written to the 
Executive Office inquiring whether or not this man is eligible, that 
does not constitute making application for such an award. | 

In other words, it is necessary when a county medical society 
accords a special membership to one of its members and chooses to 
have it borne out in the House of Delegates at the state level, that 
the County Society secretary write to the Executive Office and say, 
“Is this doctor eligible for a certain type of special membership?” 
and we send back a letter to the secretary, saying “‘Yes”’ or ‘‘No,”’ 
whichever the situation happens to be. That does not constitute 
the presentation of an application. That is simply giving you the 
information as to whether or not your candidate is eligible. The 
awarding of special memberships must therefore be done after your 
county society has filed with the State Society Secretary this morn- 
ing a resolution in triplicate, signed by an officer of the county 
medical society, setting forth the fact that that county medical 
society is seeking a special membership for a certain doctor from 
this House of Delegates. 

We have had a lot of confusion. The handing in of a request on 
a prescription pad does not constitute a triplicate application. The 
applications, according to the Constitution and By-Laws, must be 
in triplicate. Stenographers for this purpose will be found in Suite 
500. We have here records of many men whom we have certified 
to the county societies as being eligible. That is all we have done. 
It is not our prerogative to submit an application. All we can do is 
tell you alien or not they are eligible, and the application must 
be made by the county medical society to this 
gates through its delegate. 

Tue Speaker: Thank you, Dr. Foster. 


ouse of Dele- 


Welcome To New Delegates 


I should like at this time to ask those members of the House of 
Delegates who are here for the first time to rise. 

[The members who were attending a meeting of the House of 
Delegates for the first time rose.] 

Tue Speaker: Gentlemen, on behalf of the House of Delegates, I 
wish to welcome you, as new members of our body. 

The Session of the House of Delegates is the most important of 
the hundreds of group meetings held during the year under the 
name of the Michigan State Medical Society. To this session are 
brought the reports of all work done by the comnnittees, of all 
actions and decisions of The Council and its Executive Commit- 
tee during the year. It is at this session that we elect the Council- 
lors and Officers for the coming year. 

As you will note shortly, the work of the State Society during the 
past year, as embodied in the annual reports, will be referred to 
various reference committees for consideration and criticism. All 
resolutions presented will be sent to committees this afternoon, for 
consideration. These committees will report their findings this 
evening, and the House will take action thereon. Every delegate 
has been ehosen to represent his county society or 50 men of his 
society. I wish to urge you, as newly elected delegates, to par- 
ticipate freely in the discussion of our problems, to take copious 
notes on the questions considered, and to report fully to your 
constituents at the first meeting of your Society. Your county so- 
ciety president may not ask for your report; I urge you to take 
the initiative, and to make certain that the men you represent are 
informed fully of majority and minority opinions here expressed. 

Gentlemen, we welcome you to the House of Delegates of the 
Michigan State Medical Society. 

And one more word: I should like to request that each delegate 
seeking the floor state clearly his name and the society he represents, 
in order to facilitate the work of the House, and particularly, our 
stenotypist. 

The next item on the agenda is the address of the Speaker, and I 
shall ask the Vice spatter to take the chair. 

[R. H. Baker, M.D., Vice Speaker of the House, took the chair.] 

Tue Vice Speaker: Gentlemen of the House, it is my pleasure at 
this time to introduce to you the man who has just spoken, Dr. 
J. S. DeTar, the Speaker of the House, familiarly and affectionately 
known as Jack. 

[J. S. DeTar, M.D., read the Speaker’s Address.] [Applause] 


Il. Speaker’s Address 


It has been my privilege during the past year to repre- 
sent the House of Delegates on the Council and on its 
Executive Committee. I deem it my duty to report to 
you my impressions of the year’s work. 


PUBLIC RELATIONS 

Last year I reported to you in detail the phase of the 
1947 program which I considered at that time to be the 
most vital as well as the most controversial of the year: 
the public relations program and the funds spent there- 
for. 

During the past year we have seen an even more com- 
prehensive public relations program carried out by a hard- 
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working committee composed of a representative from 
each Councilor District, under the capable leadership of 
Dr. L. W. Hull of Wayne County. Mr. Hugh Brenneman 
has executed the decisions of the Committee most effec- 
tively, and, in addition, has provided the spark for many 
a new and potent idea or project. We have the finest 
public relations director in the entire medical field, at- 
tested by the multiplicity of requests for his services and 
advice from other states. 

I have been amazed in reviewing the minutes of the 
meetings of the Council and of the Executive Committee, 
some of which run up to 21 closely typed pages, to note 
the number, variety, and scope of the problems considered. 
Many of these are embodied in the Report of the Council. 
I urge you to consider the entire report critically. 


‘IMPRACTICES” 


From among the many problems discussed repeatedly 
in Council meetings, I should like to comment briefly on 
one which, to me, rates a high priority: the problem of 
“Impractices.” Dr. Edward F. Sladek posed the problem 
to us a year ago. By “impractices”’ is meant refusal to 
give service, overcharging for service, hasty consideration 
of patients’ problems, et cetera; all the actions on the 
part of physicians which act to negate our positive public 
relations program. 

The County Societies Committee of the Council studied 
this problem at length. The Council approved unani- 
mously the recognition of the fact that such breaches of 
medical public relations do exist, that they are acts which 
reflect on the entire profession. The Council recommend- 
ed that the State Public Relations Committee take ap- 
propriate action to attempt to curb the so-called “im- 
practices.” 

Such action was taken, on August 22. By unanimous 
vote of the entire public relations committee, the ap- 
pointment of a subcommittee on medical mediation was 
requested of our President, this subcommittee to assist 
in adjudicating complaints of the public against Doctors 
of Medicine. The Public Relations Committee, by unani- 
mous decision, then formulated a plan of action which 
will take one member of that committee into every county 
medical society in the state—armed with information, 
and requesting each county society to set up its own 
medical mediation committee for action on the county 
level. Pioneering in this type of public relations has been 
done in Colorado, In Michigan, Wayne County has done 
likewise. This is the first action in this state, however, on 
a state-wide basis, and it is long overdue. I doubt if 
anyone will deny that unfavorable publicity, such as has 
been accorded the ophthalmologists, the Roentgenologists, 
and the pathologists in the public press during the past 
few months, more than cancels out the benefits of our 
entire public relations program. Condemnation without 
knowledge of the facts is not justified. However, I venture 
the opinion that functioning boards of mediation on the 
county level, and on the state level, will do much to 
prevent abuses by members of the profession, and mis- 
understandings on the part of the layman. I hope this 
House of Delegates will give full consideration to this 
problem. 


CO-OPERATION WITH LAY ORGANIZATIONS 


I should like to offer a further observation on the 
development of the public relations program. From its 
initial effort of two years ago with pamphlets, newspaper 
and paid radio advertising, the public relations effort has 
grown—perhaps matured is the better word—to a live, 
active participation in a great variety of activities which 
directly or indirectly improve our rapport with the laity. 
I refer to such projects as the rural health survey, and 
the rural health conference. 

I refer to the work of the Commission on Health Care, 
with its very effective brochure on Medical Associates. 

I refer to our effort to form a Michigan Health Council. 

I refer to our rheumatic fever control centers, in 
which we are co-operating with a lay organization, a state 
agency, and with a collegiate alumnae association. 
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I refer to the work of our cancer committee, in which 
we are co-operating with lay and professional organiza- 
tions, pooling our efforts together. 

I refer to our present effort to form a Michigan Heart 
Association, taking the leadership and frankly asking 
for lay co-operation. 

All of these projects constitute practical public rela- 
tions. All involve definite public service. All call for lay 
co-operation under medical leadership. We are spending 
considerable amounts of Society money on these activi- 
ties, and they are worth it. They are the very essence of 
good public relations. 

I should like to comment briefly on two parts of the 
program, the Rural Health Conference and the Michigan 
Health Council. 


RURAL HEALTH CONFERENCE 


One of the most pleasant forms of indoor exercise is 
patting oneself on the back. Our Society may well be 
pardoned for engaging in this pastime in connection with 
the rural health conference held last week in Lansing. 
This was our second such meeting. Participation of lay- 
men was increased manyfold.* We had 40 co-sponsors in 
this project. 

There were 420 persons in attendance. Sixteen discus- 
sion groups spent a total of over fifty hours of spirited 
discussion of the ways and means of improving the health 
of our rural people. It was interesting to hear a farm 
leader say, “It is not a question of whether the farmer 
can afford to have Blue Cross-Blue Shield insurance; he 
simply cannot afford to be without it.” It was a thrill 
to see one of our rural physicians working on the same 
panel with two extension professors, the State Commis- 
sioner of Health, the Executive Secretary of the Michigan 
Nursing Center and the head of a mental hospital, each 
representing a different approach to the rural health 
problem; and to see another rural physician working on 
another panel with a farm leader, the director of the 
Office of Hospital Survey and Construction, a charitable 
foundation director, and a county health department di- 
rector. 

This co-operative effort of Michigan physicians with 
40 organizations interested in rural health ,marks a new 
high in practical public relations. I venture the suggestion 
that when organized medicine and organized labor ar- 
rive at the point where both parties can sit down to- 
gether and tackle the problem of the health of union 
members and their families with the same frankness and 
co-operation and understanding that characterized the 
give-and-take discussions of this rural health conference, 
the demand for federal control of medical care will 
evaporate. 


THE MICHIGAN HEALTH COUNCIL 


There are over 150 different statewide organizations 
in Michigan having primary interest in the health field. 
There are over 5,000 active organizations in the state 
and practically all have some type of health committee. 
Their work on health problems is often duplicated and 
made ineffectual by lack of co-ordination, on both state 
and county level. The Michigan Rural Health Confer- 
ence of 1947 called upon the sponsor and co-sponsors to 
provide for the organization of community health councils. 
As sponsor, this responsibility fell upon us. Since Sep- 
tember, 1947, the history of this project has been as fol- 
lows: 

On November 10, 1947, our Rural Health Committee 
passed a resolution recommending the reactivation of the 
Michigan Health Council with funds totaling $22,500, 
with the suggestion that they be contributed equally by 
the Michigan State Medical Society, the Michigan 
Medical Service, and the Michigan Hospital Service. The 
resolution also called for a full-time field representative 
to assist in establishing community health councils locally 
throughout the state, and to assist in carrying on com- 
munity enrollment campaigns for Blue Cross-Blue Shield 
enrollment. 


Novemser, 1948 





On November 19, this resolution was approved by the 
Executive Committee of the Council. The Michigan 
State Medical Society stood ready to contribute $7,500 
from our public relations funds to finance this worth- 
while project. 


STEERING COMMITTEE 


Dr. Andrew S. Brunk of Wayne called and held an 
excellent pre-organization meeting with many lay or- 
ganizations enthusiastically supporting the plan. 

However, to date, funds have not been forthcoming 
from Michigan Medical Service or from Michigan Hospi- 
tal Service. It is unfortunate that our progress is so slow, 
because other agencies are standing ready to act in the 
event of our failure. The special steering committee of the 
National Healih Assembly, on July 28, announced its in- 
tention to enter this field on a national basis. When local 
leadership is lacking it will be provided by Washington. 
The Michigan Congress of Parents and Teachers was 
planning to establish a Michigan Health Council when we 
announced our intentions a year ago. The Junior Cham- 
bers of Commerce of Michigan have shown great in- 
terest. The Extension Department of the Michigan State 
College stands ready to take over this project. 

During the panel discussions before the Rural Health 
Conference last week the need of local community health 
councils was voiced again and again, by farmers, by doc- 
tors, by educators. There were just two resolutions passed 
by that Conference. One delineated the functions of 
local community health councils, and the other urged im- 
mediate action on the formation of a State Health Coun- 
cil to assist and encourage the local councils. Both reso- 
lutions were passed unanimously. 

As sponsors of the Rural Health Conference, our duty 
is clear cut. Failing to take the initiative we will again 
find ourselves riding in the rear seat, as has been the 
experience of the medical profession so often in the past. 


COUNTY HEALTH DEPARTMENTS 


In passing, I should like to point out another sphere 
of health activity in which we have failed to achieve 100 
per cent coverage. Of the eighty-three counties in the 
state, eleven counties, or 14 per cent do not have a coun- 
ty health department. These counties are Berrien, Jack- 
son, Livingston, Clinton, Ionia, Montcalm, Gratiot, Tus- 
cola, Huron, Marquette, and Gogebic. 

The Michigan State Medical Society was instrumental 
in the formation of the Michigan State Health Depart- 
ment. The State Health Department functions through 
organized county units with trained personnel. With no 
county health department the people of these counties are 
— of a full preventive health service which is their 
right, 

True it is that the organization of a county health 
department rests with the people of each county. It is 
their right to accept or reject the idea. Yet, who has more 
moral obligation to lead in the campaign of health educa- 
tion necessary to develop public demand for better pre- 
ventive health services than the physicians of the county, 
and the County Medical Society? 

The second point in the AMA 10-point Program for 
National Health is the “provision of preventive medical 
services through professionally competent health depart- 
ments.” 

Obviously here is a duty and an obligation to the home 
community which physicians and medical societies in 
these counties cannot postpone indefinitely. Wherever 
leadership in health activities is assumed by local physi- 
cians, the. public relations of our profession prosper. 
Wherever we lag and wait to be forced into action, our 
public relations suffer. 


CONCLUSIONS 


It is impossible to review the work of the past year 
without arriving at some conclusions. Appraisal of our 
success will vary with the appraiser. My own conclusion 
is that we have the finest State Society in the Union, 
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that we have led the nation in many projects, that we 
contribute more than our share to American medicine 
in the field of pure medical science, and in the field of 
medical socio-economics. But we have failed to date 
to solve many problems. We have carried on a progressive 
program of public relations but we have failed miserably 
to prevent powerful adverse publicity which cancels our 
efforts. We have the largest Blue Shield enrollment in 
the nation, but we still cover only one-sixth of the 
people under Michigan Medical Service, 

The great majority of our members undoubtedly ren- 
der the highest type of service at fees our patients can 
afford to pay, but we have failed to influence or discipline 
the small minority whose actions cast discredit upon the 
profession as a whole. 

We have initiated progressive physician-layman co- 
operative movements, but we have failed to provide local 
leadership, which is properly our duty in many matters 
of health. 

The truth of the matter is that there are just not 
enough members of our society who are working members. 
Until our program is carried out actively on the county 
level—by delegates, by public relations committeemen, by 
secretaries and officers of the county society, we cannot 
hope for maximum results. However, there are some en- 
couraging signs that we are making progress, slow as it is. 

If you will allow me a minute more, I should like 
to quote from an address which I consider one of the 
most powerful pronouncements I have ever observed to 
come from the pen of a fellow physician. Dr. Paul R. 
Hawley, chief Executive Officer, Blue Cross-Blue Shield 
Commissions, spoke to the Conference of Presidents and 
other officers of State Medical Associations on June 20. 
He was asked to repeat the speech to the Delegates of the 
AMA, which he did at the opening session. These are 
some of the things he said: 

“The dangers that threaten the free practice of medi- 
cine in this country are fast becoming critical, and still 
we delay in uniting in decisive action to meet them. 

“We have thus far done no more than fight a series of 
rear-guard actions with small unorganized and unco- 
ordinated groups. I know of no more certain road to 
disastrous defeat.” 

In speaking of the Wagner-Murray-Dingell Bill, he 
said, “It is my considered judgment that, if left to popular 
vote, this legislation might pass today. Certainly the 
strength mustered in its support at the National Health 
Assembly surprised even its protagonists, and was some- 
thing of a shock to me.” 

In speaking of the apathy of the average physician, 
he said, “My heart grows heavy as I see the indifference 
of many physicians to the threat of freedom in medicine 
that is becoming more menacing each day and as I en- 
counter the petty, selfish greed of a few physicians who 
would rather see the entire structure of American medi- 
cine wrecked than to concede one small personal advan- 
tage in the general interest. If we get socialized medicine 
in this country it will be organized medicine, and only or- 
ganized medicine, that has brought this curse upon us. 
We as physicians will have only ourselves to blame... . 
All that is necessary to bring socialized medicine to this 
country within a very short time is for organized medicine 
to pursue the same course that it has pursued for the 
past ten years. 

“Consistently negative action has brought us to this 
critical juncture, and has played directly into the hands 
of the enemies of free medicine. Time is running against 
us. We can no longer delay. This convention which is 
about to open, promises to be the most important in the 
hundred years of the existence of the American Medical 
Association. I beg of you to weigh carefully the issues 
that will be presented.” 

And that, gentlemen, is precisely the way I feel about 
the session we are opening this morning. We in this room 
have a great responsibility. I believe we will prove 
worthy of it. 

[Applause] 


1260 








PROCEEDINGS OF THE HOUSE OF DELEGATES 


[The Speaker resumed the chair.] 


Tue Speaker: The next item on the agenda is the address of the 
President of the Michigan State Medical Society, P. L. Ledwidge 
of Wayne. Dr. Ledwidge. [Applause] 


Ill. President’s Address 


Once more it is time for the Society to review the 
work of the past year and to lay its plans for the next. 
Details of the things accomplished will be found in the 
Delegates Handbook under Committee Reports, and in the 
report of the Council shortly to be given by Chairman 
Beck. However, I should like to direct your attention to 
a few items some of which to date have defied accom- 
plishment. 

The matter of licensure to practice medicine in Michi- 
gan is still in an unsatisfactory and chaotic state, espe- 
cially insofar as it concerns postgraduate training in hos- 
pitals. In October, 1947, the Board of Registration in 
Medicine, at our request, passed an administrative rule 
permitting graduates of Class A Medical Schools in the 
United States to take up to four years postgraduate 
training in approved hospitals and with proper restric- 
tions without having to obtain a license to practice. In 
February of this year, the Secretary of the Board of Regis- 
tration in Medicine advised us that he had received an 
opinion from the Attorney General stating that the Board 
of Registration in Medicine is without authority to grant 
such permission. So we are still up in the air. 


The Basic Science Board is also involved in the ques- 
tion of licensure. During the year it granted reciprocity 
in Basic Science to the State of Iowa and agreed to study, 
with the help of Mr. H. H. Warner of the Governor’s 
office, the Basic Science Laws of other states which have 
them with a view to further reciprocity, This whole mat- 
ter demands clarification. We need more Doctors of 
Medicine, especially in rural areas. We need to offer our 
splendid hospital training facilities to the graduates of our 
medical schools and the medical schools of other states 
without the formality of license to practice during the 
training period. We need a reasonable reciprocity with 
other states for men licensed to practice in those states and 
for our members who may wish to practice outside of 
Michigan. 


Somewhat over two years ago the Mercy Hospital 
Group withdrew its several hospitals from participation 
with Michigan Hospital Service in the Blue Cross plan. 
This was a blow to Michigan Hospital Service, to its 
subscribers, and to the Doctors of Medicine who care for 
those subscribers. In July, 1947, we were invited to join 
with the Michigan Hospital Association and Michigan 
Hospital Service in an effort to resolve this difficult prob- 
lem. A Committee for this purpose was appointed. Your 
Committee has spent much time in this work. A great 
many meetings have been held and much ground gone 
over, but to date no defiritive action has been taken. 
This is regrettable. We know the present situation has 
been most trying for many of you and for your patients. 
However, progress has been made and we sincerely hope 
that in the not too distant future a satisfactory arrange- 
ment may be reached. 


Your Society is in sound financial condition. We 
should keep it that way. During the past three years 
there has been set aside from the special $25 per capita 
assessment a total of $100,000 over and above the cost 
of the extensive Public Education Program that has been 
carried on. This amount plus some fixed assets which 
have been very slowly accumulated in previous years 
puts us in a favorable financial position. Nevertheless, 
our annual dues of $12 per member will not yield suf- 
ficient funds to carry on the work of the Society as it 
has been done the past year without dipping into re- 
serves or levying another special assessment. It has 
been suggested that the regukar dues be increased and as 
a corollary to such increase that the special assessment be 
reduced or discontinued. Whether or not you wish to 
change the regular dues at this time and, if so, how 
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much, are questions to be decided by the House of Dele- 
gates. 


Rather recently it has been brought to our attention 
that the Veterans Administration proposes to build a 
five hundred-bed general ‘hospital near Ann Arbor to be 
operated in conjunction with the University of Michigan 
Medical School. This is part of a very ambitious over-all 
plan of the Veterans Administration to provide through- 
out the United States for the care of veterans, hospital 
facilities to a total of 300,000 hospital beds. A self- 
explanatory resolution on this matter will be presented 
to the House. It seems to us that the first two parts of 
this resolution are fundamental. 


(1) ‘*Resotvep, that the Veterans Administration should provide 
veterans the best of medical and hospital care in all cases of service- 
connected disability, and the ultimate in hospital accommodations 
and equipment necessary to facilitate such care. 


(2) **Resotvep, that medical or hospital care in other than 
service-connected disabilities should be furnished our citizens at 
government expense on the basis of economic need only, and with- 
out reference to service with the armed forces.”’ 


Please give this resolution your most careful considera- 
tion when it is presented. This ambitious Veterans Ad- 
ministration program if carried to completion plus legis- 
lation designed to make families of veterans also eligible 
for care of nonservice-connected disabilities in these 
hospitals might well mean the end of the private prac- 
tice of medicine in this country. 


Your officers are sometimes called upon to answer such 
questions as these, “What are you doing about the os- 
teopaths?”, “When are you going to stop those guys 
practicing medicine?”, and so on. You will recall that 
during World War II osteopaths were not commissioned 
to give medical care to the armed forces. Neither were 
they in most cases subject to the draft. The majority 
of draft boards exempted them to remain at home to 
care for the civilian population, As a consequence when 
many of our younger Doctors of Medicine, almost all of 
whom served with the armed forces, returned home after 
one to several years of service they found their offices 
rented to osteopaths and their practice gone. Naturally 
they were bitter, a bitterness which has not yet disap- 
peared. 

Now in answering these two questions we must keep 
several things clearly in mind. This is still a free country, 
and the patient who chooses the services of an osteopath 
in preference to the services of a Doctor of Medicine has 
a perfect right to make that choice. We have no control 
over the osteopaths. They have practiced under their 
own medical practice act entirely independent of us since 
1904. That act states they may practice anything that is 
taught in their schools and they teach everything that is 
being taught in our medical schools. Whether that law 
is to be interpreted to mean what was taught in the 
osteopathic schools in 1904, or what is being taught as of 
now, has never been determined by the Supreme Court. 
We have been advised that it would not be the part of 
wisdom to demand a Supreme Court decision on that 
point. 

How then are we to meet the osteopathic problem? 
And there is an osteopathic problem with many ramifica- 
tions. It seems to us that the only sensible way is on a 
competitive basis in the open market to give medical 
care. Certainly with our superior training we should be 
more than able to compete with them in quality of service 
rendered. Just as certainly with our 4,500 members to 
about 900 osteopaths, a ratio of 5 to 1, we should be more 
than able to compete with them in making those services 
available. If we are to do more than this, and I am 
not at all sure it is wise to attempt to do more at this 
time, we should approach the problem with an unbiased 
and unselfish attitude and with the welfare of the public 
uppermost in our minds. The public will be served. 

My obligations as President would not be fulfilled 
without an expression of deep appreciation to all those 
who have co-operated to make the year’s work a success. 
My gratitude goes out to every member of the Society. 
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The committee work has been unusually good. Committee 
members are the ones who do the most work for the least 
credit. I wish to thank in a special way the Council, the 
Committees, Secretary Foster, Executive Secretary Bill 
Burns and his office personnel, our legal counsel, Joe 
Herbert, and our public relations counsel Hugh Brenne- 
man, all of whom have contributed much to making the 
year a profitable one for the Society and a pleasant one 
for me. I want to thank especially, too, the members of 
the House of Delegates who have shown me so many 
courtesies throughout the years. 


The hours spent and the friendships made in Society 
work shall be to me a source of lifelong satisfaction and 
pleasure. The Michigan State Medical Society is truly a 
great organization. 

[Applause] 
Tue SpeAKer: Thank you, Dr. Ledwidge. 
The next item on the agenda is the address of the President- 


Elect, Dr. Edward F. Sladek of Traverse City. I am pleased to 
present Dr. Sladek. 


E. F. Stapex, M.D.: Mr. Speaker and Members of the House of 
Delegates: The Speaker and the President and myself did not con- 
sult each other previous to making our presentations here. You 
have heard two speakers cover a group of subjects, a group of prob- 
lems, and I have another group of problems to present. 


IV. President-Elect’s Address 


You have heard much about the problems and ac- 
complishments of the Michigan State Medical Society. 
It is a great institution, looked up to and envied by all 
other medical societies. They look to us for leadership, 
for new ideas, and for counsel in solving their own prob- 
lems. Why is this so? Michigan physicians do have an 
interest in organizational affairs, and do show a willing: 
ness to devote time to study and solve not only problems 
facing Michigan Medicine but also those that have a 
national significance. During my years of service in the 
Michigan State Medical Society it has been a constant 
source of surprise and satisfaction to see many a newly 
appointed committee member take hold and devote an 
extraordinary amount of energy to his new job in or- 
ganized medicine. As long as we can discover such 
talent amongst our membership, we can feel sure that 
the many problems facing medicine will be in safe hands. 

As your incoming President, I would like to review 
with you a few of the problems facing the Michigan 
State Medical Society. 


BLUE CROSS-BLUE SHIELD PLANS 


During the past ten or more years medicine has faced 
the threat of governmental political medicine. We, as an 
organized profession, have not simply opposed the efforts 
of social reformers to foist political medicine on our peo- 
ple, but have forged ahead and through our own efforts, 
trials, and tribulations, have developed a system of 
medical care based upon the voluntary pre-payment 
insurance principle, By the simple fact that the doctors 
of this country have shown real interest in the welfare 
of the patient, and have developed, and put into op- 
eration, our Blue Cross-Blue Shield Plans for taking 
care of costly illness, we have repeatedly postponed the 
possibility of the implementation of political medicine. 


In doing so, we, as a medical profession, have accepted 


.a great public trust, one which is national in scope. To 


justify this public trust, there still remain many things to 
be done. We must tell the people about Blue Cross- 
Blue Shield, pointing out its many advantages over com- 
pulsory schemes for providing medical care and com- 
mercially developed plans. It is imperative that a much 
greater enrollment of subscribers be obtained in the very 
near future. There must be a closer association between 
state plans with the development of a uniform policy for 
the large industrial purchaser. Greater efforts must be 
put forth to sell our own doctors on the ideology and 
advantages of Blue Cross-Blue Shield; they must become 
participating physicians. And, finally, the American 
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Medical Association must be urged to put forth greater 
energy in support of these plans. 


UNION HEALTH FUNDS 


Union health funds are an established fact. Supposedly 
these funds are to be used to give the member certain 
social security benefits to supplement those granted by 
the government; to cover the gap in complete security 
for the worker. One of these benefits is complete medical, 
surgical, and hospital care for the worker and his family. 
At the present time, these are partially covered by pre- 
payment plans, usually on a payroll deduction system, 
either in Blue Cross-Blue Shield or in commercial com- 
panies. Union leaders insist that none of the existing 
plans are satisfactory because they do not give the worker 
complete sickness protection. Should we, as a medical 
profession, attempt to develop a medical care plan which 
is more acceptable to the union? Such plans would in- 
volve higher income limitations, possibly $4,000, increased 
costs to the worker and employer, and consequent in- 
creased payments to physicians, possibly 50 per cent 
above the present fee schedule. This requires considerable 
study, especially in view of the fact that the ultimate ob- 
jective of union officials is a compulsory governmental 
tax-supported system of medical care. 

If we do not develop such an expanded plan, we are 
faced with two possible alternatives; first, that the unions 
may enter the health insurance business, build company 
hospitals, and hire doctors at part-or-full-time salaries; 
or secondly, the possibility of a tremendous country-wide 
union-stimulated pressure movement in favor of govern- 
mental compulsory health insurance. Do we want either 
of these? Think seriously about this. 


ORGANIZATION 


Many of our members do not know what is going on 
or they find out about an activity too late to give maxi- 
mum support. The Journal, the Secretary’s Letters, the 
PR By Lines are not read as thoroughly as they should 
be. Often information is not brought before county 
medical societies in as forceful, explicit, or prompt a 
manner as seems desirable. The Secretaries’ Conference, 
held each January, is an effort to bring information on 
Medical socio-economic problems directly to key-men of 
county medical societies, in the hope that they in turn 
will enthusiastically carry back this information to their 
local membership. This effort is only partially success- 
ful, in that enthusiasm soon wanes and is lost in the 
routine of medical practice. 

Your officers have repeatedly offered to hold Organi- 
zation Seminars with officers and members of local coun- 
ty medical societies. During the past year, only one such 
seminar was held. This should be corrected, and part 
of your job, as delegates, is to see to it that your county 
society requests such a seminar, for these seminars can do 
much to make up the deficits of which I have spoken. 

Recent graduates and new members of our society 
have little knowledge as to what the society means to 
them, the benefits they derive from membership, nor 
what the society has accomplished in the interest of the 
health of the people and in the interest of the general 
membership. Should we have some sort of an Indoctrin- 
ation Course or Meeting, sponsored by each county 
society or councilor district, with special efforts made 
to induce new members to attend? It might be possible 
that such an Indoctrination Course could be held at the 
same time as the Organization Seminar. Even some of 
our older members might benefit by attendance! 

Efficiency of an organization partly depends upon the 
place in which the employes work. Overcrowding and 
widely separated departmental offices hinder the rapid, 
smooth production of work. Such a condition exists in 
the office of the Michigan State Medical Society, Ad- 
ditional office space in Lansing is at a premium. I be- 
lieve that it is imperative that purchase of a home, the 
obtaining of a long term lease on a building which could 
be converted into office and conference space, must be 
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considered immediately. The cash reserves of the So- 
ciety used in this fashion would be more remunerative 
to the Michigan State Medical Society than the return 
from bank deposits. 


PROFESSIONAL SERVICES 


In attempting to analyze just what part of our popu- 
lation could receive a higher standard of medical care, 
it is evident that the infant and the child are fairly 
well covered. The work of the various committees of 
the Michigan State Medical Society in co-operation with 
the Michigan Department of Health and local County 
Health Units have stimulated the doctors of the state 
into performing a meritorious feat in the prevention of 
communicable diseases. The pioneering program of the 
Rheumatic Fever Control Committee, in co-operation 
with the Michigan Society for Crippled Children and 
Disabled Adults, has accomplished much in assisting in 
the discovery and treatment of the victims of this dis- 
ease. The Crippled Childrens’ Commission is doing an 
Outstanding service for the indigent crippled and af- 
flicted child; no hardship or indigent child need go 
without medical, surgical or hospital care in this state. 

But, are we not missing an educational opportunity in 
the periodic complete physical examinations of school 
children? Such examinations, and the correction of de- 
fects found, would instill into this impressionable age a 
sense of importance of the health checkup, an impres- 
sion which would continue throughaut life. In order 
to be effective, such examinations should and must be 
done by the family physician. 


In the same category physicians should become inter- 
ested in high-school athletic contests, and see to it that 
a doctor of medicine be officially present at all such con- 
tests. This could be a project for each county medical 
society. 

Greater diagnostic services and the great improvements 
of our rapidly advancing science in the treatment of acute 
and chronic illness have materially affected morbidity and 
mortality of disease. Greater interest in mental hygiene 
and psychiatric care as applied to the treatment of the 
private patient is paying dividends in a satisfactory 
medical service. 

But, the indigent still lack a desirable standard of 
medical care. This is a responsibility of local government, 
No great efforts have been put forth to make county of- 
ficials realize the seriousness and costs of insufficient or 
emergency medical services. 


Medical science has produced a new problem for 
medicine. Now people live longer and the profession is 
confronted with the greater incidence of the degenera- 
tive diseases. Geriatrics has many facets, not the least 
of which are the social implications. With little or no 
study of actual needs, government has arbitrarily set the 
standard of living for these old people, through minimal 
old age assistance and social security benefits. Medical 
needs are largely secondary if not actually ignored. 
Should a committee of the Michigan State Medical So- 
ciety study this problem? 

Gentlemen: these are but a few of the problems con- 
fronting us. Yet, through co-operative action of our va- 
rious committees and our members, we can move forward 
toward the solving of these and other problems and 
develop in Michigan a satisfactory answer to health 
care. Then we can tell the people about our success. 
If we do these two things, we will have developed the 
strongest bulwark against any radical change in our 
present forward march toward keeping Michigan leading 
the way in health programs. Only in this manner can we 
stop the attempted substitution of a compulsory retarding 
system of politically controlled medical service. 


Tue Speaker: Thank you, Doctor. 

Before the next item on the agenda comes up, I should like to 
announce that I am appointing Dr. G. Clippert, of Grayling, 
of the North Central Michigan Medical Society, to act in place of 
a, Charles Kennedy of Wayne on the Reference Committee on 

thics. 
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The next item on the agenda is the Annual Report of The Coun- 
cil, and before Dr. Beck renders the supplemental report I am 
going to ask Secretary Foster to comment on the Annual Report 
of the Council, which you will find on page 47 of the Delegates 
Handbook. 


V. Annual Reports of the Council 


Secretary Foster: Mr. Speaker and Members of the House: 
The Council requested that the first report of The Council as ap- 
pearing in the Handbook be given to you somewhat by title to save 
time and to prevent our having to listen to all this which was 
written in detail. 

The original report will be brought uv to date by the Sunple- 
mental Report of The Council, which will be given by Dr. Beck. 

[The Secretary then summarized, briefly, the Report of The 
Council as published in the Handbook.] ; 

Tue Speaker: Since there have been several meetings of The 
Council held since the time that this report was issued, I will 
call on Dr. O. O. Beck, the Chairman of The Council, to give us 
The Supplemental Report of The Council. Dr. Beck! 


SUPPLEMENTAL REPORT OF THE COUNCIL 


1. Membership—The membership of the Michigan 
State Medical Society as of September 10, 1948, totals 
4,822 including 285 Military and Special Members who 
are relieved from paying dues and assessments. 

2. Finances—The Constitution of the Michigan State 
Medical Society charges The Council with administration 
of the funds of the Society, and the Treasurer with re- 
sponsibility for safekeeping of the Society’s invested funds. 

Following the mandate of the Constitution, The Coun- 
cil has caused an “annual audit to be made of the funds 
of the Society by a certified public accountant.” The 
report of Ernst & Ernst, for the year 1947, was published 
in the March, 1948, issue of THE JOURNAL OF THE 
MicuicaANn State Mepicat Society, beginning at Page 
325. On Page 324 of the same Number of Tue JourNAL 
is a copy of the MSMS budgets for the year 1948. The 
audit of Ernst & Ernst is and always has been open for 
inspection by any member of the Michigan State Medical 
Society who may call at the Executive Offices, 2020 Olds 
Tower, Lansing 8. 

The report of our auditor for the first eight months 
of this year (that is, to September 1, 1948) of income, 
expense, and accounts receivable is as follows: 


INCOME AND ACCOUNTS RECEIVABLE: 
(Jan. 1 to Sept. 1, 1948) 


ee earn $ 47,289.35 
Journal Subscriptions (Allocated from 

aa SS eae 7,045.40 
Advertising Sales, Reprints and Cuts ............ 29,602.42 
Public Education Fund ($25 assessment) .... 112,593.75 
Annual Session Income .............--.ccsccsssesscsecseees 13,435.00 
Postgraduate Clinical Institute Income ........ 7,635.00 
Rheumatic Fever Fund Income ..................... 21,421.73 
Liquidation of Trustee Account ..............00 ,462.84 
Interest and Miscellaneous Income ................ 346.25 


Total Income and Accounts Receivable to 9/1/48 ...... $243,831.74 
EXPENSES: (Jan. 1 to Sept. 1, 1948) 


Administrative and General  ..............0008 $ 27,261.28 
Society and Committee Expense .................... 20,869.43 
Public Education Expense ..................ssssssssseees 67,293.07 
Transferred to Public Education Reserve .... 40,000.00 
RMN MERRNOINNI scsscsecxsecensconcacaciveseseccssnsesisesesessh 30,544.81 
Annual Session Expense to 9/1/48 .............. 3,378.93 
Postgraduate Clinical Institute. ................... 5,305.10 
Rheumatic Fever Expense to 9/1/48 ........ 11,646.35 


NE TON Ge IT ssa cscs vscncacenseassecesscaneccsvesussevecens 


06,298.97 
Balance cash and Accounts Receivable 9/1/48 


206, 
conenyststet $ 37,532.77 


BOND ACCOUNT: (Ernst & Ernst Report as of 12/31/47) 
(a) Bonds held for General Purposes: 
Canadian Pacific Railroad Company ....$ rd 


Detroit Edison Company .................... 2,000.00 
Grand Rapids Affiliated Corporation ...._ 1,000.00 
New York Central Railroad Company .. 2,000.00 
Southern Pacific Company ..............:0:+ 1,000.00 
United States Savings Bonds, 

- SS, oe eee 33,600.00 
United States Savings Bonds, 

iS ei ae 1,300.00 
United States Savings Bonds, 

| eee ee 70 


United States Treasury 212% Bonds ..... 


(b) Bonds held for the Public Education Program: 
United States Savings Bonds, Series G .............0006 30,000.00 
Total Bond Account 9/19/50 ..-...<<ccccccccssscsesscscssesessees $ 84,600.00 
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CASH AND ACCOUNTS RECEIVABLE AS OF are: 


CCN PURUIINE cc cacnseeciccscevevessecoseconarcconsineseed $ 79,379 
IN IN occ cijececsececesicteesinceceeaprencecesovateneesiioes 11 
Savings Accounts (Earmarked for Public 
_| GER i ae ee ae 70,023.13 
PSR DOIIMTIE es scsicesesssessessssvesconsesseseseenenss 3,604.21 
Total Funds available as of 9/1/48: ..........cccseseeee $153,017.80 


ESTIMATED BUDGET FoR 1949 


As stated in the Annual Report of The Council (in 
Item 13 on page 45 of the Handbook, under “Commit- 
tees’), the Michigan State Medical Society Committee on 
Dues Structure—composed of O. D. Stryker, M.D., 
Chairman; H. F. Dibble, M.D.; C. R, Keyport, M.D.; 
G. C. Penberthy, M.D.; and W. Z. Rundles, M.D.— 
found that state medical societies throughout the country 
relied upon adequate dues, without special assessments, to 
carry on their necessary activities. For example, one state 
medical society has $60 dues; four have $50 dues; one 
has $42. dues; two have $40. dues; three have $35. dues, 
and so on. Only two states have dues as low or lower 
than the Michigan State Medical Society. 

It is the desire of The Council to discontinue assess- 
ments and to recommend that the State Society dues be 
set at a figure which will pay for all the services needed 
and desired by the membership. If the House of Dele- 
gates decides to set the 1949 dues at $35, estimates of 
the probable budgetary items for 1949 are: 


ESTIMATED INCOME: 
1949 Dues (4,500 members at $35.00) ........ $157,500.00 
(Allocated $13.50 to General 
UID, ayes reosenqueteheas td eoteseewcseceees $60,750.00 

















(Allocated 1.50 to Journal) .. 6,750.00 
(Allocated 15.00 to Public 

Education Fund) 67,500.00 
(Allocated g 

Re eae: 22,500.00 
Advertising Sales, Reprints and Cuts ... 43,000.00 
Annual Session Income ................... 14,000.00 
Postgraduate Clinical Institute 7,600.00 
Rheumatic Fever Fund .................. 21,500.00 
Interest and Miscellaneous Income .. 1,500.00 

TE NS sais. one acces Sernccxcnatsaceeceeicicased $245,100.00 
ESTIMATED EXPENSES: 
Administrative and General.................c000000 $ 30,200.00 
Society Expense .............:....... . 11,500.00 
Committee Expense , 16,550.00 
Estimated Public Education Expense 87,900.00 
DOU OMIIINE nsnccsessnsss scovssscsevesesesvers 45,750.00 
Annual Session Expense .......... 13,200.00 
Postgraduate Clinical Institute 6,500.00 
Rheumatic Fever Expense .. 21,500.00 
Building -Expense .................... 12,000.00 
TENG IRENE. Soccernet ene $245,100.00 


Please note that the Public Education income (based 
on a per member allocation of $15. of the $35. dues) 
would be $67,500., while its expenditures (per the Public 
Education Committee’s recommended budget) would be 
$87,900. Therefore, either the $5. allocated for the 
MSMS Building Fund must be utilized for Public Rela- 
tions or some of the vital work of public education must 
suffer at a time when this endeavor is most indicated. 

3. Public Education Account—this fund, accumulated 
from the special $25, assessment levied by the 1947 
MSMS House of Delegates, has been used exclusively 
for public relations and public education purposes, as 
indicated in the following accounting for the first eight 
months of 1948: 


PUBLIC EDUCATION ACCOUNT 
FINANCIAL REPORT 
Jan. 1, 1948 to Sept. 1, 1948 
INCOME: 


Balance on hand January 1, 1948 ............ $ 10,793.96 
Income in 1948 ($25 assessment) ..............+. 112,593.75 


Total Funds available for 1948 as of 9/1/48 ........ $123,387.71 
EXPENSES TO SEPTEMBER 1, 1948: 


RE SOLES ARERR $ 8,269.89 
SS eine ten eons 346.45 
Telephone and Telegraph. ...............:::ss:cceesee 852.78 
Printing, Stationery and Supplies ................ 797.34 
Ee es eee 1,307.96 
EE EN ee 461.89 


TOUTE IN asses scceccsssccssisesievsecessesessinnetavesionnt 
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Public Relations and Secretaries 
ncn sc sacacrssenesoameseusetaceanie’ 3,077.58 
INET, UE. UII ssicssnensciccevsessetcoveiconesenons 4,710.19 
adept oda niacisecoeivetecedeaeemaiedomel 21,007.58 
RII \icsecenssithanusicanshiomecececdaxecoesuvosvsosbabebvdesttveteedl 11,648.14 
. 9,519.63 
1,067.73 





III idccurpnicthnthecticcaes 

Commission on Health Care . 

se Health Conference to 
1/48 . 


Sex Education ................. 
Committee Meetings .... 
PRISCEUIRMOOUS  o.ccecccccccccccesscesesee 


TE I Gh FF ev cieis acticin ccc ccsnisesivesinpsiese $ 67,293.07 





Sub-Total: Balance of funds 9/1/48.....0..0..0.00ccccccceeeees $ 56,094.64 
TO PUBLIC EDUCATION RESERVE, 1948: ................ $ 40,000.00 
IS GE Te FTI itentenretticericientinenciconmine $ 16,094.64 


Estimated Expenditures to 12/31/48 as per budget: ....$ 20,481.14 


eo | 2 © 


PUBLIC EDUCATION RESERVE FOR EMERGENCIES: 
As of December 31, 1947: 
I hia ccun snsircgoedininieetior $ 30,000.00 
United States Savings Bonds, 
ee gcse oni vudanaenenalent 30,000.00 $ 60,000.00 


To Public Education Reserve during 1948: 
REE aera 40,000.00 


TOTAL PUBLIC EDUCATION RESERVE FOR 
Se aaa $100,000.00 


You will note that, following the instruction of last 
year’s House of Delegates, a reserve for emergencies has 
been created this year. The House of Delegates requested 
that $30,000 be set aside, but through careful planning and 
allocations, The Council has been able té ear-mark 
$40,000 out of 1948 income for the public education 
reserve account. 

Estimates of the probable income and expenditures 
for the 1949 public relations and public education pro- 
gram, as projected by the Public Relations Committee on 
August 22 and approved by The Council yesterday, are 
as follows: 


ESTIMATED PUBLIC RELATIONS EXPENDITURES 
FOR 1949 


(Budget as adopted by Public Relations Committee 8/22/48) 
I. Administrative Expense: 
SS Eee eeeRC mace 
Office Rent and Light ........................... 
Printing, Stationery and Supplies 
New Equipment and Repairs .............. 
eI SEE es 
Telephone and Telegraph ..............ccscscccssssseeees 
CI ID x Scccctcsscssscaiiiczoxicsnsiidinticsniniasnceniusiioes 
ee 8 eee 
BEn. FROWGGTEs FRCVOTEIIME: oi ccccsesccecccesseseocscessseceseconee 





SR REGS GSE een ne ee 
V. Publications and Pamphlets: ..........cccccccsccssscscscsesssses 5,000.00 
, 3 GSAS EN ree Eee Sere 1,000.00 
VII. Organizational: 
NINN UNNI cacatocecacccccsucsbaciniesvesioceweees 1,200.00 
National Meeting Expense ...............:cccsscseeeeeee 500.00 
VIII. Schools: Sex Education and Libraries ................ 200.00 
IX. Other Activities: 
I acs niidedanctecion sacauociuesentecaies 300.00 
Commission on Health Care 00... .eccccccccceccseees 1,000.00 
Rural Health Conference ............. ........:.scecc0ee 1,500.00 
Annual County Secys. and P. R. Conference 3,000.00 
Miscellaneous General Expense ..................00++ 1,000.00 
TOTAL ESTIMATED PUBLIC RELATIONS 
TPP OEE Oe FO TODS osc ccscscccccveccsetescereconssseseseves $ 87,900.00 


4. Information to the Public. May we remind all 
medical men that the public does not love us because we 
do good things. Rather, public thinking is the result of 
(1) the good deed, plus (2) the interpretation of the 
deed. Each is ineffective without the other. This neces- 
sitates a continued effort on the part of the individual 
doctor to carry on the highest traditions of his profes- 
sion plus a never-ending public relations and public in- 
formational program which, beginning in the doctor’s 
office must continue through society effort, using every 
reasonable medium to carry the true facts, figures and 
principles #f medical socio-economics into the minds and 
hearts of all the people. 
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“Those who would maintain the status quo are in- 
variably defeated’ recently stated John Foster Dulles. 
The best defense of freedom lies in an active offense of 
the right variety. We feel we have such an offense in 
our MSMS public relations program if it is given the 
personal conscientious support of each and every one of 
our members. We must continue to impreve—to show 
dramatically that we are solving our problems—and 
stand strong against attack. 

5. Professional Relations. (Ad libbing by Chairman 
Beck on breaches of medical public relations). 

The Council feels that these problems and others of 
like character should be considered as breaches of medical 
public relations, Every county medical public relations 
committee or other designated committee should deal with 
and adjudicate such complaints. Moreover, the Michigan 
State Medical Society Public Relations Committee of- 
fers its assistance and advice to the local cemmittees; its 
Subcommittee on Mediation, together with the Michi- 
gan State Medical Society Secretary, is preparing per- 
tinent information on these problems to be presented con- 
fidentially to the memberships of county and district medi- 
= societies at future meetings to be called by the Coun- 
cilors. 

6. Michigan Medical Service. An up-to-date report 
on this corporation, including finances, will be presented 
to you at the meeting of Michigan Medical Service mem- 
bership today, at 2:00 p.m. in this room. All MSMS 
Delegates are members of the Michigan Medical Service 
Corporation. 

7. Michigan Hospital Service. The Special Committee 
of The Council is still working on the Michigan Hospital 
Service-Mercy Hospitals matter. Discussions are con- 
tinuing and some progress is being made. It is hoped that 
the ensuing year will see the solution of this problem, 
for the benefit of the public. 


8. Second Michigan Rural Health Conference. This 
important meeting sponsored by the Michigan State 
Medical Society and 41 co-sponsoring organizations, was 
held September 16-17, 1948. The meeting proved to be 
a high accomplishment in public relations with our Michi- 
gan rural groups. The Rural Health Conferences should 
be continued, annually. 


9. Full-Time Medical Co-ordinator for Rheumatic 
Fever Control Centers. The Council has authorized the 
investigation of availability, qualifications, and salary re- 
quirements of a full-time Medical Co-ordinator for the 
pioneering Michigan State Medical Society Rheumatic 
Fever Control Program. A qualified pediatrician has 
been secured and will begin necessary work in the twenty- 
nine Rheumatic Fever Centers throughout Michigan as of 
January 1, 1949. The program is now too large and 
too important to continue without expert and close super- 
vision. 

The thanks of the Michigan State Medical Society are 
due and sincerely expressed to the Michigan Society for 
Crippled Children and Adults, Inc., for its generous pat- 
ronage of the Michigan Rheumatic Fever Control Pro- 
gram during the past three years. 

A recommendation on this subject follows. 


10. Michigan Heart Association. Recently The Coun- 
cil appointed a Committee and authorized it to meet with 
representatives of the American Heart Association to dis- 
cuss the Michigan heart and rheumatic fever program and 
future co-operation with the American Heart Association. 
Also The Council approved the formation of a Michigan 
Heart Association and hopes that it may become an af- 
filiate of the American Heart Association; the President 
was authorized and has appointed a committee to form 
a Michigan Heart Association as soon as possible. 


11. Beaumont Memorial on Mackinac Island. Restora- 
tion of the Mackinac Island building where Dr. William 
Beaumont made a significant-contribution to the world’s 
medical history 126 years ago and creation of this land- 
mark into a Beaumont Medical Shrine are recommended 
by the Michigan State Medical Society Beaumont Me- 
morial Committee and the Michigan Mackinac Island 


Jour. MSMS 
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State Park Commission. Approximately $30,000 is needed 
to build a historical shrine for the doctors and the peo- 
ple, which after erection will be permanently maintained 
by the Park Commission. The Michigan State Medical 
Society Beaumont Committee and The Council approve 
the plan to raise funds by popular subscription and estab- 
lish the Beaumont Shrine on Mackinac Island. 

A recommendation on this subject follows. 

12. Proposed Veterans Administration Hospital.in Ann 
Arbor. The plans to build a 500-bed Veterans Adminis- 
tration Hospital in Ann Arbor were discussed by The 
Council in July. The number of hospital beds available 
in Veterans Administration hospitals for service-connected 
cases are already far in excess of present need of or 
any demand which may be reasonably anticipated. In- 
deed, the great majority of patients in these hospitals are 
said to be persons who have no service-connected dis- 
abilities or illnesses whatever. The Council views the am- 
bitious and unnecessary Veterans Administration hospital 
building program as a waste of public funds and the 
entering wedge of government control of medicine and a 
definite encroachment on the private practice of medicine. 
It must become a matter of grave concern to medical 
practitioners and taxpayers. The Council has been in- 
formed that a resolution covering this subject, approved 
by its Executive Committee, will be presented to the 
House of Delegates today. 

13. New Home for Michigan State Medical Society in 
Lansing. The overcrowded condition of the Executive 
Office in Lansing has reached a point where the high 
efficiency of the staff is definitely hampered. The Special 
Committee appointed by The Council to seek a home or 
building that might be used for the Executive Offices has 
carefully searched the ground, but Lansing is unusually 
bereft of appropriate housing facilities, and the year’s 
search by the Committee had been in vain until recently. 
A building of generous size close to the Capitol may be 
available in the near future. The Council is now endeav- 
oring to negotiate a purchase or lease of this property. 

The need for a Building Fund, to purchase a building 
with sufficient space and dignity for the Michigan State 
Medical Society, is indicated. 

A recommendation on this subject follows. 


RECOMMENDATIONS 


We respectfully invite to your attention the four recom- 
mendations in the original report of The Council printed 
in the Handbook on page 54. They read as follows: 

The Council recommends: 

1. That the House of Delegates again urge, with em- 
phasis, that all component county and district medical 
societies—which have not already taken effective action— 
should make every effort at the earliest possible moment to 
negotiate necessary revisions in schedules of benefits cov- 
ering governmental wards so that individual members of 
county or district societies are not penalized by being 
forced to perform services at a financial loss and below the 
fees either charged private patients in their particular area 
or those indicated in the Uniform Fee Schedule for 
Governmental Agencies. (The county contractual clause in 
the Afflicted-Crippled Children Acts limit the Michigan 
Crippled Children Commission, by law, to payment of 
the county fee, where it is less than the Michigan 
Crippled Children Commission fee schedule.) 

2. That the Michigan Foundation for Medical and 
Health Education, Inc., receive greater help and financial 
support from doctors of medicine in Michigan, to the 
end that the profession shall show the public and health- 
minded laymen that it is leading the way in this salutary 
endeavor. Only in this way will laymen become interested 
in making substantial contributions to the Foundation. 

3. That Organization Seminars be arranged by county 
and district medical societies in all parts of Michigan 
during the ensuing twelve months. Through these local 
meetings the officers of the Michigan State Medical So- 
ciety can bring to the membership—in an intimate, per- 
sonal manner—confidential information on the state of 
the profession. 


Novemser, 1948 





4. (As re-worded by The Council) is: 

That the annual dues of the Michigan State Medical 
Society be set at $35 per member for the year 1949 to 
include necessary appropriations to the MSMS General 
Fund, the public education department, and a vitally 
needed Building Fund. 

5. That the Michigan State Medical Society, in co- 
operation with the Mackinac Island State Park Commis- 
sion, proceed with proper plans for raising of funds by 
popular subscription to restore the old Beaumont building 
known as the Early House on Mackinac Island and to 
create it into a “Beaumont Medical Shrine.” 

6. That the House of Delegates place on its record 
a vote of true thanks to the Michigan Society for Crippled 
Children and Adults, Inc., for its high co-operation and 
help to the Michigan State Medical Society during the 
past three years in the conduct of the Michigan Rheumat- 
ic Fever Control program which has proven to be of 
inestimable benefit to thousands of children in Michigan. 


Respectfully submitted, 


O. O. Becx, M.D., Chairman 

W. E, Barstow, M.D., Vice Chairman 
C. E. UMpurey, M.D. 

P. A. Ritey, M.D. 

Witrrw Havucuey, M.D. 

R. J. Hussey, M.D. 

J. D. Mitter, M.D. 

R. C. Pocuert, M.D. 

T. E. DeGurse, M.D. 

E. A. Oakes, M.D. 

F. H. DrRummonp, M.D. 

R. H. Houmes, M.D. 

A. H. Mituer, M.D. 

W. H. Huron, M.D. 

D. W. Myers, M.D. 

E. A. Ostus, M.D. 

J. S. DeTar, M.D. 

P. L. Lepwince, M.D., President 
E. F. Stapex, M.D., President-Elect 
L. FERNALD Foster, M.D., Secretary 
A. S. Brunx, M.D., Treasurer 


Tue Speaker: Thank you, Dr. Beck. 

The next item on the agenda is the Report of the Delegates to 
the American Medical Association. r delegates to the American 
Medical Association have a_heavy responsibility in carrying the 
progressive attitude of the Michigan State Medical Society to a 
somewhat more conservative body. Our delegates are W. D. Bar- 
rett, T. K. Gruber, C. R. Keyport, L. G. Christian, and W. A. 
Hyland—and R. L. Novy this year, who took Dr, Hyland’s place. 

I would like to call on Dr. Barrett to give the Report of the 
Delegates to the American Medical Association. 


VI. Report of Delegates to AMA 
House of Delegates 


W. D. Barrett, M.D.: Mr. Speaker and Members of 
the House of Delegates: Dr. Christian is sick, as you have 
been told, and I was notified on Saturday that I had to 
give this report, so I will have to give it to you from 
notes. 

The complete report is published in the July 3, July 
10, and July 17, Journal of the American Medical As- 
sociation and covers a total of thirty-nine pages. I will 
not read them. 

The meeting was in June, in Chicago. Dr. Hyland’s 
brother was sick. Dr. Hyland was not there for that 
reason, and his place was taken by Dr. Novy. 

The Distinguished Service Award was voted to Dr. 
Isaac Abt, of Chicago, for his outstanding work in 
pediatrics. He was voted over Blalock of Baltimore and 
Seale Harris of Birmingham, Alabama. 

The Speaker of the House, Dr. Fouts, spoke of the ger- 
iatric problem which has been mentioned here today. 
But this was a different type of problem than was men- 
tioned in several of the medical journals, but it is the 
geriatric problem of the AMA. Dr. Fouts did net think 
that he agreed with all the statements that had been made. 

The President, Dr. Sensenich, stressed the continued 
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public relations of the highest caliber, the value of medi- 
cine to society, especially the free medicine, such as we 
have in this country, as against politically controlled. 
He spoke of the Brookings Report, which, as you all 
know, was definitely in favor of the voluntary system. 
He also mentioned the fact and appreciated the fact 
that Congress had passed the draft bill, deleting the 
part with reference to the drafting of physicians, but 
also stressed the fact that the armed services need medical 
help. 

Rear Admiral Swanson, Surgeon General of the Navy, 
stressed the need of medical officers and hoped that 
American medicine would be able to supply these without 
the need of the draft of the profession. 

The message from the British Medical Association, 
delivered by Dr. R. Scott Stephenson of London, brought 
greetings from the British Medical Association and hoped 
that we would be able to defend ourselves from political 
medicine and thanked the American profession for its 
support of the World Medical Association, whose head- 
quarters will be in New York City. 

Greetings were also received from the American Den- 
tal Association, by Dr. H. B. Washburn of Saint Paul, 
their president. 

Dr. Lull, the Secretary, spoke of the labor difficulties 
that they had had during the past year and hoped that 
these would soon be settled, as we understand they have 
been now. 

The Committee on Intern Placement was against the 
one-year internship unless it was a rotating system. As 
you know, some hospitals in the East have a straight 
internship for medicine or for surgery, instead of a rotat- 
ing internship, which at times does cause trouble with 
boys coming from one state to another. 

The Joint Committee in Co-ordination with Medical 
Activities had no published opinion. It is simply a 
group that exchanges ideas. 

The Council on Medical Education and Hospitals does 
not appear to have the power that it would seem it 
should have. They appear to be afraid of what the 
Federal Courts might do should they try to enforce 
certain things. Personally—and it is only my own per- 
sonal opinion—I think they are ducking an issue that 
the AMA should take over. 

Specialty boards came in for their usual leveling. That 
seems to continue. 

There was a general resolution on the Blue Cross, with 
criticism of headquarters for changing to a commercial 
company. By the way, Rhode Island brought in two res- 
olutions in favor of the commercial companies. Dr. 
Novy very actively defended the Blue Cross at this com- 
mittee hearing, and I noticed when they came out of 
the committee room they all looked as if they had had 
a pretty rough time. It continued on into the lunch- 
eon hour, but, as you know, the resolution requested 
that as soon as possible the insurance be transferred back 
to the Blue Cross plan. 

Dr, Shirley brought in a unique resolution on strikes 
and subversive attitudes of interns and residents. This 
was passed. 

The Woman’s Auxiliary: A resolution asking that 
the state pay the dues so that every wife would be a 
paid-up member was passed. 

This took me back to a year ago, or a little more 
than a year ago, when Dr. Holman Taylor was discussing 
a motion that was brought in, directing the Woman’s 
Auxiliary. He stood up and, in his quaint Texan way, 
drawled, “I do not think that you can direct women; I 
would advise you to advise them.” 

The Blood Bank came in for quite a going over, 
especially by the men from Honolulu. They feel very 
definitely, and the resolution was passed, that every- 
thing should be done to support blood banks; also that 
where blood is supplied from blood banks, if people can 
afford it they should pay, that the level should be the 
county level for the policy that should be determined. 


Medicine has many friends who are not actively en- 
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gaged in the practice of medicine. One is General 
George E. Armstrong, Major General of the United States 
Medical Corps. He is definitely a friend and is working 
toward the elevation of the reserve officers’ rank where 
possible, equivalent to the Regular Army. The Navy, 
of course, has not been quite as strong that way, but, as 
you all know, Dr. Paul R. Hawley is definitely a friend 
of the medical profession. 

There were executive sessions, the same as we have 
here. Dr. Hawley’s address was given before the Gen- 
eral Practice Group, before the AMA delegate’s meeting, 
in public, and then was given in executive session before 
the AMA delegates. I don’t know why. 

There was one very interesting resolution brought out, 
showing that sometimes the attitude of the Board of 
Trustees is that they do not want to go along, seemingly, 
with the profession as a whole but have their own ideas, 
and consequently sometimes there is a little bit of a 
disturbing element that creeps in and controversy arises. 
It did with regard to a resolution that Dr. Read of 
Atlantic City brought in, that on the Council of Medical 
Education one private practitioner be appointed. The 
Board of Trustees objected to that—that is, Dr. Hender- 
son and Dr. Bauer did. Dr. Dwight Murray was at the 
meeting and he did not object. 


The question that Dr. Read brought up was that a 
lot of education of interns and residents is not done where 
teaching is done, otherwise in medical schools, and con- 
sequently he felt that one private practitioner should be 
on that Council. The resolution was passed, stating 
that one private practitioner would be on that Council, 
who was not connected with the medical school or a 
teaching institution. 


The new Constitution and By-laws were passed. When 
they were passed, Dr. Gruber said to one of the members 
of the Board of Trustees, “In about fifteen minutes you 
will have several new resolutions.” In about two minutes 
there were twelve, changing the Constitution and By-laws. 


Dr. Ernest E. Irons, of Chicago, was elected President- 
Elect; Dr. Roy W. Fouts, Omaha, ex-Speaker, was elected 
Vice President. The speaker was Dr. Frank F. Borzell, 
Philadelphia. The Vice-Speaker was Dr. James R. Reul- 
ing of Bayside, New York. The new Trustees are Dr. 
Gunnar Gundersen of La Crosse, Wisconsin, Dr. Edwin 
S. Hamilton of Kankakee, Illinois. The election of Dr. 
Hamilton of Illinois was rather a fighting affair. Illinois 
has to have one member on the Board of Trustees on 
account of the location of the headquarters, so they 
couldn’t decide themselves. I think they had nine dele- 
gates, and four were for Dr. Warners and four were for 
Dr. Hamilton, and the ninth man did not vote. So they 
referred it to the Board of Trustees. Also, Dr. Walter 
B. Martin of Norfolk, Va., was elected a Trustee. 


Dr. Bedell of New York was retired after being a 
member of the House of Delegates for thirty-three years. 
Dr. Burt R. Shurly of Detroit was also retired, after 
being a member over 30 years. 


The new Board of Trustees, it would seem, is a Board 
of Trustees that will not try to do things that it feels 
the profession as a whole will not approve. 


The meeting was an excellent meeting, and there 
was much more harmony, it seemed to me, than there 
had been in the two previous meetings that I have at- 
tended. 


Thank you very much. 


Tue Speaker: This report will be referred to the Committee on 
Officers’ Reports, as will Items 5, 6 and 7. Item 8 will be referred 
to the Reference Committee on Council Reports. 

Gentlemen, we have several items on our agenda which it is 
necessary to take care of this morning. Dr. Robert L. Novy, Presi- 
dent of the Michigan Medical Service, is very anxious that all dele- 
gates attend the meeting of the Michigan Medical Service Cor- 
poration this afternoon, because some very vital questions are 
coming before that meeting. That meeting will take place at about 
two o'clock, or before, if possible. All delegates will be given 
luncheon in this room as guests of the Michigan Medical Service. 
Gentlemen, I have a very great surprise for you. Dr. Pino says 
that the report of the Commission on Health Care will be limited 
to three minutes. I am, therefore, very glad to introduce Dr. Pino. 


Jour. MSMS 
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VII. Report of Commission on 
Health Care 


R. H. Pino, M.D. (Wayne): Mr. Speaker and Mem- 
bers of the House of Delegates: There are a few mis- 
takes in the report as printed in the Handbook, but they 
are very small, so I will not in these three minutes men- 
tion them at all. 

I want to call your attention, however, to a very griev- 
ous mistake on page 2, having to do with nursing.: I am 
telling this to you only for the reason that you might 
explain this to anyone who comes in complaint. It has 
to do with the earrings on this girl who was supposed 
to be a nurse, for that has been one of the things we have 
heard more about than we have about any of the good 
things. 

Then I call to your attention another thing that we 
think offsets that. 

It is true that she has the earrings. They were taken 
off the picture below. But the thing the Committee on 
Nursing needs to have in mind, and all of us need to 
have in mind, in view of the fact that nurses are so 
badly needed, is that in the discussion of this problem 
of nurses they want it understood that nurses are not 
medical associates. They are a profession independent, 
and something of their own. 

I want to call to your attention on page 15, “Dental 
Hygienists and Dental Associates in General,” for this 
reason, that it is typical of this whole problem, that we 
estimated that there would be, along with the dental pro- 
fession giving a similar estimation, that dental services 
in the United States can be increased by 60 per cent 
through medical associates. I hope you will read that 
article particularly. 

Incidentally, that was corroborated by the Brookings 
Institution since we made the estimate. 

Then back on page 7, Ophthalmic Associates. What 
is true in a highly mechanical type of medical practice, 
such as dentistry, is true here, and I am mentioning it 
now because I shall bring that subject up again in dis- 
cussion later. 

Now one other thing. What I am saying about this 
can apply to almost all in general. 

On the last page we have nothing to offer. That is 
page 26, Skin Hygienists and Foot Hygienists. Let us 
have this in mind, that if there are 140,000,000 people 
in the United States, there are 280,000,000 feet, and if 
ten per cent of those hurt, there are 2,800,000 feet in 
the United States that hurt, and the osteopaths and the 
bureaucrats are looking at those green pastures. If our 
orthopedic surgeons would only take that into consid- 
eration! 

One other thing: Let us remember, as far as associates 
to the dermatologists are concerned, there are practically 
none, except the few who are trained in the dermatol- 
ogists’ offices. They are being trained, as you see ad- 
vertised in the telephone book, by the Dermo-Wave Uni- 
versity of Beauty Culture. 


I call these two things to your attention. Schools need 
to be developed, and if we don’t do it, it will be done 
otherwise. Thank you. 


Tue Speaker: This report will be referred to the Reference 
Committee on Special Committees. 

The next item on the agenda is the Report of the Special Com- 
mittee on Revision of Constitution and By-Laws. Dr. 4 ‘ 
Gruber of Eloise will give the report. Dr. Gruber has done a 
monumental work this year—a monumental man for the type of 
work he has been doing. 


VIII. Report of Special Committee 
on Constitution and By-laws 
T. K. Gruser, M.D.: ‘Mr. Speaker and Members of 


the House: These are not throw-away sheets. These 
are very important in the operation of this Society. 

So far as the sum total of the changes in the Con- 
Stitution and By-laws, they are very few. The general 
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purport is the same. We have tried to take the By-laws 
out of the Constitution. 

As Dr. Barrett said, at the American Medical Associa- 
tion Convention I predicted that in a short time after 
the new Constitution and By-laws was passed there would 
be several amendments. I hope there will be very few 
amendments to the Constitution. The By-laws can be 
amended very easily. That is why we tried to get every- 
thing in the By-laws that can be amended very quickly. 

As to the matter of the duties of the President, if we 
want to add or subtract this morning or this afternoon, 
if it is in the Constitution it takes a year to do it. 

I hope you will look this over carefully. I am only 
presenting this by title at the present time. It will 
go to the Reference Committee on Constitution and 
By-laws and anyone who has any suggestions, I hope 
they will appear before this Committee, and we will try 
to present it. 

As to the modus operandi, I think Dr. Spalding and 
Dr. DeTar have the matter pretty well in hand. We 
have all read Robert’s Rules of Order on how to do 
the thing, and I hope it will go through rapidly. 

It will require the reading of this document to you 
people, and that will take time. I hope you will be 
patient, and I hope that if you have any suggestions, 
you will appear before this Reference Committee while 
it is convening in Parlor I. Please, if you don’t appear 
there, don’t come on the floor and discuss the crossing 
of a “t” or the dotting of an “i” for two or three hours, 
because it is going to take two or three hours to do that. 


Tue Speaker: This report will be referred to the Reference 
Committee on Constitution and By-laws. 


IX. Resolutions & Motions 


The next item on the agenda, gentlemen, is resolutions. I 
should like to ask that all delegates who have any resolutions to 
put before the House of Delegates please come forward and sit in 
the chairs in the front row. 

Are there any resolutions to be presented to the House? 


IX—a. VETERANS ADMINISTRATION AT 
ANN ARBOR 


E. D. Spatpinc, M.D. (Wayne): This is the resolution referred 
to by your President in his Presidential Address. It has to do with 
the veterans’ hospitals which are springing up like mushrooms 
throughout the country, and particularly with one that is con- 
templated near Ann Arbor. 


“WHEREAS, The Veterans Administration proposes to 
establish and operate a five hundred bed general hospital 
near Ann Arbor in conjunction with the Medical School 
of the University of Michigan, and 

“WHEREAS, This proposal is part of an over-all plan 
of the Veterans Administration to establish throughout 
the United States for veterans’ care hospital facilities to 
a total of 300,000 hospital beds, and 

‘WHEREAS, The number of hospital beds, approximate- 
ly 118,000, now available for veterans’ care is far in 
excess of any present or reasonably anticipated future 
needs for care of service-connected disability, and 

“WuereEas, A great majority of the persons now oc- 
cupying Veterans Administration hospital beds have no 
service-connected disability or illness whatsoever, and 

“WHEREAS, The present facilities of the University 
Hospital at Ann Arbor are adequate for teaching pur- 
poses, as well as for the care of indigents referred there 
under state law. Therefore, be it 

“RESOLVED, That the Veterans Administration should 
provide veterans with the best of medical and hospital 
care in all cases of service-connected disability, and with 
the ultimate in hospital accommodations and equipment 
necessary to facilitate such care, and be it further 

“RESOLVED, That medical or hospital care in other 
than service-connected disabilities should be furnished 
our citizens at government expense on the basis of eco- 
nomic need only, and without reference to service with 
the armed forces, and be it further 


“RESOLVED, That based on these principles, the num- 
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ber of hospital beds in Veterans Administration hospitals 
should be limited to the number required to care for 
service-connected disabilities only, and be it further 

“RESOLVED, That to establish a Veterans Administra- 
tion General Hospital near Ann Arbor at this time is not 
necessary and not in the best interest of the public, and 
be it further 

“RESOLVED, That a copy of these resolutions be sent 
to the Regents of the University of Michigan, to the 
Dean of the University of Michigan Medical School, to 
the Dean of Wayne University College of Medicine, and 
to its governing body, to each State Medical Society, and 
to the Board of Trustees of the American Medical Asso- 
ciation, and be it further 


“RESOLVED, That our delegates to the American Medi- 
cal Association be instructed to present or support similar 
resolutions to the House of Delegates of the American 
Medical Association at its next meeting.” 


Tue Speaker: The Chair will refer this to the Reference Com- 
mittee on Resolutions. 
Are there any other resolutions? 


IX—b. COMPREHENSIVE PRACTICE ACT 


C. I. Qwen, M.D. [Wayne]: This is a resolution regarding the 
Medical Practice Act, presented by myself for the Wayne Dele- 
gation. 


“WHEREAS, The present laws in the State of Michi- 
gan in regard to the healing art approach a state of 
chaos; and 
_ “WHEREAS, The individual who practices the heal- 
ing art in one group frequently cannot be distinguished 
by the public from an individual in another group; and 

“WHEREAS, There is inadequate police power for 
the enforcement of present multiple laws; and 


“WHEREAS, There are at least five different groups 
legally entitled by licensure to practice the healing art 
in the State; and 

“WHEREAS, The present Medical Practice Act is 
obsolete; and 


“WHEREAS, The Special Committee appointed to 
study the Medical Practice Act has spent considerable 
time and effort and believes the cause worthy of further 
time and effort; be it therefore 


“RESOLVED, By the House of Delegates that the 
Michigan State Medical Society through appropriate 
committee and in co-operation with other members of 
the healing art duly authorized to practice medicine by 
licensure do sponsor a comprehensive law which will 
have for its purpose the regulating and licensing of all 
phases of the healing art.” 


Tue Speaker: This resolution will be referred to the Committee 
on Resolutions. 


IX—c. CONSULTATION OF DOCTORS OF 
MEDICINE WITH OSTEOPATHS 


D. B. Wirey, M.D. [Macomb]: I have been instructed by the 
Macomb County Medical Society to present the following resolution: 


“WHEREAS, Certain members of the Macomb County 
Medical Society have been asked to examine patients in 
consultation in the Mount Clemens General Hospital, an 
Osteopathic Hospital, and 


“WHEREAS, Frequently, in cases of emergency, patients 


of Doctors of Medicine have been taken to the Mount 
Clemens General Hospital, and 


“WHEREAS, The number of Osteopaths in Macomb 
County is more than half the number of Doctors of Medi- 
cine, and 

“WHEREAS, It is probable that similar situations have 


occurred, or will occur, in other parts of the state, be 
it therefore 


“RESOLVED, That the Macomb County Medical So- 
ciety desires to have clarified the status of consultation 
of Doctors of Medicine with Osteopaths on serious cases, 
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and the question of Doctors of Medicine professionally 
visiting their patients who have been taken to an Osteo- 
pathic Hospital as an emergency case, when their con- 
dition is such that transfer to another hospital is not 
advisable.” 


THE, SPEAKER: This resolution will be referred to the Reference 
Committee on Resolutions. 
The next resolution. 


IX—d. SPECIAL ASSESSMENT ($25.00) 


J. J. Licutsopy, M.D., [Wayne]: Mr. Chairman and Delegates: 
This has to do with a little item called the twenty-five dollar as- 
sessment. 


“WHeErREAS, The need of additional funds for various 
purposes in the work of the Michigan State Medical 
Society is apparent; and 

“WHeErREAS, This need is not static but varies from 
year to year; and 

“Wuereas, An increase in dues will be of a more 
permanent nature while a special assessment must be 
voted each year according to the specific needs; therefore, 
be it 

“RESOLVED, That instead of a raise in the dues of 
the State Medical Society that the special assessment of 
$25.00 be continued for the current year.” 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Reports of The Council, since it conflicts with some 
recommendations in the report of The Council. 


IX—e. RESOLUTION OF SECTION ON 
OPHTHALMOLOGY 

E. D. Kinc, M.D. [Wayne]: Mr. Speaker and Delegates: I wish 
to present a resolution for the Section of Ophthalmology of Wayne 
County of the Michigan State Medical Society. The draft of this 
resolution is such that it becomes necessary to present a _ con- 
siderable amount of information, and in order to save time, it has 
been multigraphed so you may read the same and study it. 


Tue Speaker: Will you present the resolution? 
E. D. Kinc, M.D. [Wayne]: 


RESOLUTION FROM SPECIAL COMMITTEE OF 
THE SECTION OF OPHTHALMOLOGY OF 
THE MICHIGAN STATE MEDICAL 
SOCIETY 


PREAMBLE 


The subject of eye glasses, medical appliances, and 
drugs, as related to law, ethics, and economics, has 
reached the stage of a crisis. For several years The 
Michigan State Medical Society has been studying these 
problems as they relate to the distribution of medical 
care, and also to the subject of irregular practitioners in 
relationship to these problems. 

The implications involved are little understood out- 
side of the medical profession. In ethics and economics 
the case has come to public attention in part through the 
American Medical Association leadership having dis- 
missed this great problem from analysis by the simple 
expedient and use of the term “parasites,” and the in- 
junction “clean your own house,” much in the same way 
as it left the subject of prepayment medical care and 
other health problems to others. This publicity has in 
turn inflamed into action “Better Business Bureau Man- 
agers” in two states, certain magazines, and some news- 
papers, resulting in most unwarranted, harmful and mis- 
understood publicity. 

In law the case comes to public attention by reason of 
the Federal Government bringing suit under the Sherman 
Antitrust Act against certain optical companies, contend- 
ing that these companies have created among themselves 
a monopoly in restraint of trade. 

The two main elements of monopoly are restriction 
of trade and control of the market. An inseparable inci- 
dent of any monopoly is the raising of the price of the 
product. 

A certain large optical company is said to have, through 
agreements with other manufacturers of frames and 
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mountings, through licenses granted to them under cer- 
tain patents which it controls, and through threats of 
ruinous competition, to have forced these firms to adhere 
to common prices on both patented and unpatented goods, 
to execute uniform resale price maintenance contracts, 
and to refuse discounts to distributors who were not on 
its approved list. It is charged that by these and other 
means, identical prices have been established and main- 
tained throughout the trade. 

This problem has been difficult for the Department 
of Justice to handle, as when in 1940 under the Sher- 
man Antitrust Act, the Federal Government, through 
criminal proceedings, lost its case against the large optical 
companies on the grounds of price-fixing and collusion 
in restraint of trade. Having lost its case on the first 
count, the Department of Justice now seeks every pos- 
sible accessory to monopoly in the case, including so- 
called “Class Defendants,” which defined means in this 
instance ophthalmologists, most of whom in the United 
States have accepted so-called “rebates.” Rebates are 
being considered as a possible accessory to price-fixing. 

Ophthalmologists are unreservedly for the Department 
of Justice in its efforts in any field to prevent collusion in 
restraint of trade, and specifically as against the large 
optical companies if they are in collusion in restraint 
of trade. However, the ophthalmologists are being 
“headlined” as responsible for the high costs of optical 
goods and for collusion with the optical companies. The 
facts are that these doctors of medicine prescribe only 
about 15 per cent of eye glasses; optometrists selling 
approximately 85 per cent. 

The commercial combination of the large optical com- 
panies and these optometrists with millions of dollars at 
their disposal for any advertising and propaganda neces- 
sary conducive to the greatest possible profits, has placed 
the ophthalmologists (doctors of medicine who do not 
advertise) in a minority position in looking to the best 
eye-health interests of the people. Basic prices of glasses 
are regulated by the large optical companies; ophthal- 
mologists are not owners or responsible in any way for the 
management of these companies that keep the prices up. 

Ophthalmologists are the only responsible medium be- 
tween the optical companies and their patients, and have 
been and should remain in position to keep prices con- 
sistent with the patient’s ability to pay. 

For fifty years in Michigan and other localities, 99 per 
cent of the ophthalmologists have thus, by making a 
retail profit on glasses, or accepting so-called “rebates,” 
been able to charge less for examinations, and, where 
indicated, see to it also that the cost of glasses was 
lessened to the patients. This is borne out by the higher 
examination fees charged by those who have not taken 
a retail profit on glasses. This is especially the case in 
many eastern cities where the patients are sent out into 
the open market for glasses. The high fees charged in 
such localities together with the high cost of glasses, cre- 
ates an economic condition that in many cases drives the 
people to the free clinics and to others than ophthal- 
mologists. 

In that realm of medical symptomology represented by 
such symptoms as poor vision, headache, eye ache, swollen 
eyelids, redness, tearing, dizziness, double vision, and sensi- 
tivity to light, the people seek out a “doctor,” or some- 
one who has the word “doctor” in front of his name. An 
estimated 85 per cent of the patients are first attracted 
by the advertising of optometrists called “doctors,” and 
commercial employers of optometrists. 


Optometrists are licensed to do refractions, which 
means testing the eyes for visual acuity, finding out which 
ophthalmic lenses improve the vision most, if any, and 
selling glasses to the patient. 

A refraction is but a small part of a comprehensive 
eye examinatica as done by the ophthalmologist. An 
ophthalmological examination may reveal evidence of 
health significance ranging from symptoms correctable 
by glasses, through a long category of symptoms and dis- 
ease, a few only of which range from impending blind- 
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ness, systemic disease and brain lesions, to even danger 
to life itself. 

One example of evidence revealed not by refraction, 
but by a comprehensive examination, is represented in 
glaucoma, an insidious disease that creeps up slowly, 
reducing vision to total blindness if not early detected. 
Of the 250,000 totally blind in the United States, 30,000 
are totally blind in both eyes from glaucoma, and another 
150,000 are blind in one eye from glaucoma and known 
to be under treatment for it in the other eye. 

As stated, approximately 85 per cent of patients with 
eye trouble start their eye care through the optometrists 
in the advertising store, basement store, mail-order house, 
jewelry store, and some higher grade office building 
offices, which facts are wholly minimized or ignored by 
the powerful propaganda advertising of the large optical 
companies. 

A survey of 2,000 cases in one of our large typical 
cities revealed that the eye-care service including glasses 
given by optometrists cost an average of $1.92 more than 
examination and glasses from ophthalmologists. Already, 
the cheapest optical supply sources are advertising for 
the doctors’ prescriptions. 

Seventy-five per cent of the average ophthalmologist’s 
(M.D.’s) practice requires glasses for relief of symptoms 
in addition to, or in combination with, medical, surgical, 
or other therapy. Glasses are a piece of merchandise for 
which the ophthalmologist is responsible to the patient 
until such time as the patient is relieved of symptoms 
if he can be so relieved. These glasses may have to be 
replaced often at the doctor’s expense by reason of physi- 
cal change in patient, and requires service. 

To say that a doctor can make his examination, give 
the prescription, release his responsibility, and turn the 
patient over to any concern that calls itself a dispensing 
optical company, or to believe that the patients will go 
only where directed, in the presence of commercial com- , 
petition and advertising, as assumed in Better Business 
Bureau publicity, is unrealistic propaganda, and con- 
ceived in ignorance of the doctor’s responsibilities. 

The quality of ophthalmic products is as varied as 
that turned out by skilled workmen in high grade optical 
companies from finest materials, to the cheap magnifying 
glasses obtainable at many stores. 

It is unlikely that retail profits on glasses will be elim- 
inated any more than on any other commodity in Ameri- 
ca. A retail profit will properly go to someone. If the 
price of glasses does not fall below a retail level, and if 
the ophthalmologists’ charges have to go up, the cost of 
glasses alone will be practically the same to his patients 
as now, and the total cost to the patient will be more 
and without the ophthalmologist’s protection of the pa- 
tient. 

The answer in this economic problem of eyeglasses is 
not so superficial as just to eliminate so-called “rebates” 
(which will be done by the ophthalmologists) . 

For years some ophthalmologists have carried on ex- 
periments in the problem of increased distribution of 
eye care at lower costs by other means than by retail 
profits through so-called “rebates.” Four years ago this 
activity, along with Medical Associate problems in all 
health care, reached the point that this House of Delegates 
set up The Commission on Health Care to bring in 
reports and recommendations on procedure. This Com- 
mission presents at this meeting of the House of Dele- 
gates a brochure describing examples of much that relates 
to the modern evolution of all medical practice, including 
the subject of Ophthalmic Associates, which is a basic 
part of the solution to this whole problem. 


To remove the retail profit from this aspect of medical 
care would be an injustice to the younger ophthalmologists 
especially. Fewer of his patients can pay adequate fees, 
and he has to be responsible. There is already difficulty 
in getting enough young men to specialize in ophthalmol- 
ogy, and there are now 5% optometrists to every one 
ophthalmologist. It would also be an injustice to charge 
higher fees to patients who do not require glasses. 
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The probable outcome of the present Antitrust suits 
will be a consent decree, resulting in an injunction by 
the government against the system of so-called “rebating.”’ 
The Sherman Antitrust Act is not aimed at regulating 
prices, but to allow for freedom of competition. The 
government is not opposed to doctors of medicine making 
retail profits; they are only condemning the practice of 
so-called “rebates.” In monopoly it is the size of large 
companies and collusion between companies that are the 
concern of the Antitrust Division; size meaning con- 
centrated financial strength sufficient to set prices. No 
monopoly case has yet been concerned with the amount 
of profit made, elimination of price-fixing which restricts 
competition being the end sought. 


RESOLUTION 


“WHEREAS, we propose if possible to conduct the prac- 
tice of medicine according to the experience and judg- 
ment of a responsible medical profession, working from 
the scientific, sociological, and economic angles according 
to plans based on experience, to increase the distribution 
of good care, and to do so without the coercion of power- 
ambitious outside interests, or name-calling, 

“WuerEAS, the Michigan State Medical Society is 
in the habit of looking at its problems squarely, fear- 
lessly, honestly, and by analysis, and 

“WHEREAS, after analysis, to approach new methods 
as scientific men should, by planning and experimentation, 
knowing that the complicated subject of economics in any 
segment of medicine cannot suddenly be put right safely 
by any single formula or law, 

“WHEREAS, it is out-moded ethics to speak of the prac- 
tice of medicine as a profession separated from problems 
of finance, 

“WHEREAS, the medical profession is in business, having 
led in voluntary prepayment medical insurance plans, 
which are big business today and in the best health inter- 
ests of the people, 

“WuHeErREAS, a highly publicized ruling by a County 
Society outlawing, in the name of ethics, the handling 
of any therapeutic product whatsoever upon which the 
Doctor of Medicine makes any profit toward his com- 
pensation, has just come to attention, 

“‘WuHerEAS, the cost of drugs and appliances that very 
many patients need is far beyond what they can pay 
for at regular rates, as witness for example the cost of 
vitamins today, 


“WHEREAS, in spite of some even medical opinion to 
the contrary, we believe it will be the consensus of opin- 
ion of this House of Delegates that the membership of 
the Michigan State Medical Society and of the medical 
profession in general, is as honest and as much to be 
trusted in all of its responsibilities as any other group of 
citizens, 

“Be Ir THEREFORE RESOLVED: 


“THat, it is the consensus of this House of Delegates 
that the ophthalmologist’s responsibility for glasses as a 
therapeutic agent is a medical problem not to be separated 
from the eye examination, 


“THAT we urge that the ophthalmologists keep within 
their management the supervision of optical problems, 
and accept the responsibility involved in the merchan- 
dising of glasses to their patients, 

“TuHaT medical associates is one answer to this prob- 
lem, including medically controlled dispensing offices, 

“Tuat physicians should be in position to see to it 
that their patients can have such therapeutic drugs and 
appliances as are needed at a price they can pay, even 
if the Doctor of Medicine has to buy at wholesale in order 
to regulate the price to his patients’ circumstances, as he 
traditionally regulates his fee, 

“Tuat the Michigan State Medical Society will co- 
operate fully with the Federal Government as relating 
to the Sherman Antitrust Act as bearing on the subject 
at hand, 


“Tuat the subject of eye care or any other economic 
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problem of medicine is not susceptible to treatment by 
any decree of the Better Business Bureau or any other 
agency, wherein the basic understanding of the subject 
far transcends problems of business, 

“Tuat we deplore the type of editorials published by 
the AMA on the subject at hand, giving evidence of 
no comprehensive study and understanding of the subject, 

“Tuat the American Medical Association, and Better 
Business Bureau, and the newspapers be advised that the 
Michigan State Medical Society is much concerned that 
the cost of all therapeutic drugs and appliances be low- 
ered as much as possible consistent with good quality, 
scientific accuracy, good service, medical supervision, 
and well trained and well paid workmen who are re- 
sponsible to the Doctor of Medicine, who is in turn 
responsible to the patients for results, and 

“Tat copies of this-Resolution be transmitted to the 
Better Business Bureau of Detroit, the American Medical 
Association, and the press.” 


Tue Speaker: This resolution is referred to Special Reference 
Committee on Ethics. 


Tue Speaker: Are there other resolutions? 


IX—f. CREATION OF 17th & 18th COUNCILOR 
DISTRICTS 


W. W. Bascock, M.D. [Wayne]: This resolution is presented by 
the Wayne County Medical Society in the form of a petition to the 
House of Delegates: 

‘Under the present organization of the Councilor Districts in the 
Michigan State Medical Society, Wayne County with 43 dele- 
gates out of the total of 118 (or 36 per cent of delegates) com- 
prises the First and Sixteenth Districts, and therefore has only 
two Councilors out of the total of sixteen (or 12% per cent of 
the Councilors). Therefore, the Wayne County Medical Society 
hereby petitions the House of Delegates of the Michigan State 
Medical Society to subdivide the present First District into the 
First and Seventeenth, and the present Sixteenth District into the 
Sixteenth and Eighteenth, each with a Councilor of its own. This 
will make a total of four Councilors for Wayne County out of a 
new total of 18 (or 22.2 per cent of Councilors), representing 36 
per cent of the delegates.” 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Constitution and By-Laws, since that question is 
coming up in their meeting this afternoon. 

Are there any other resolutions? 


IX—g. PROPOSED REDUCTIONS IN TERM OF 
COUNCILORS 
Arco Watts, M.D. [Wayne]: This is a resolution in regard 
to the Councilorship term. 
‘‘Wuereas, The Councilorship in the Michigan State Medical 
Society is now five years and continued reélection possible; an 
‘*‘Wuereas, A longer term of service may make an undue demand 


on members who have served their local societies, long and well; 
therefore, be it 

‘*“ReEsoLveD, That the By-laws be amended so that a councilorship 
be of three years’ duration rather than five and no councilor may 
succeed himself but once.”’ 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Constitution and By-laws. 


IX—h. CREATION OF MEDICAL LIBRARY 
SERVICE 
E. G. Kriec (Wayne): This resolution is to make literature 


available throughout the state to those who have difficulty in 
obtaining it. 


“WHEREAS, Medical science has become so extensive 
and is constantly and rapidly advancing in old and 
newer fields; and 

“WHEREAS, The record of this knowledge is pub- 
lished and disseminated through numerous scientific 
publications; and 

“WHEREAS, Access to this material cannot be readily 
obtained by physicians who practice at some distance 
from the larger urban or medical centers; and 

“WHEREAS, Prompt utilization of the newer sci- 
entific discoveries bears a direct relationship to the 
general health and well being of the people of ow 
State, therefore, be it 

“RESOLVED, That this House of Delegates instruct 
the Committee on Postgraduate Teaching or other suit- 
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able committee to meet with the State Library Com- 
mission at an early opportunity with the purpose in 
mind of establishing a medical library service similar 
to that now operating in the State of Iowa.” 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Resolutions. 


IX—i. TOKEN OF ESTEEM TO 
E. R. WITWER, M.D., DETROIT 


Dovuctas DonaLtp, M.D. (Wayne): Mr. Speaker, this resolution is 
presented by the Wayne Delegation. 


“WHEREAS, Eldwin R. Witwer, M.D., has been a 
member of The Council of the Michigan State Medical 
Society representing the 16th District for six years, and 
Delegate for over twenty years time; and 


“WHEREAS, His services have been of such out- 
standing quality, he having served truly, honestly, justly 
and without stint or thought of himself, and 


“WHEREAS, The Council and the Michigan State 
Medical Society and his colleagues have benefited richly 
by his wise, fair and cheerful counsel, and 


“WHEREAS, He has found it necessary to regretfully 
resign his office on the Council for true, valid and nec- 
essary reasons; therefore, be it 


“RESOLVED, That the Michigan State Medical So- 
ciety, through its House of Delegates and the Council, 
herewith tender to ELDWIN R. WITWER, M.D., its 
regrets that circumstances have induced him to do so; 
and be it further 


“RESOLVED, That it present him with an illuminated 
and decorative parchment scroll as a small token of its 
esteem and appreciation as well as its friendship for the 
many hours of labor, wisdom and energy he has given 
so willingly, and be it further 


“RESOLVED, That the scroll shall read: 


“*This Scroll is presented to Eldwin R. Witwer, 
M.D., by the Michigan State Medical Society, its 
House of Delegates and The Council, in recog- 
nition of his long and faithful service, cheerfully, 
energetically and wisely performed, with keen 
and deep appreciation for the efforts and sacri- 
fices he has made to further the ideals, principles 
and tenets of Medicine, and the Michigan State 
Medical Society and to benefit his colleagues and 
friends. 

“*Presented this twenty-third day of September 
in the year of Our Lord nineteen hundred and 
forty-eight.’ 


and be it further 


“RESOLVED, That a copy of this resolution shall be 
placed on the pages of the minutes of the Michigan 
State Medical Society transactions and a copy thereof 
appear in the Journal of the Michigan State Medical 
Society.” 


Tue, Speaker: This resolution will be referred to the Reference 
Committee on Reports of The Council, since Dr. Witwer has been 
a Councilor of long standing in the Society. 


IX—j. CREATION OF COMMITTEE ON 
GERIATRICS 


H. H. Rrecker (Washtenaw): Mr. Speaker and Members of the 
House of Delegates: 


_ “The problem of the general care of the elderly citizen 
in the State has become difficult in recent years because 
of the increased longevity of the population, indus- 
trialization attended by concentration of the people in 
urban centers with a decreased proportion of the rural 
population, the scattering of family groups, and the in- 
adequacy of housing facilities. 

“The problem presents social, economic and medical 
aspects, of which the latter always are present and may 
predominate. 
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“It would be helpful to both the citizens of the State 
and its physicians, if one stable organization such as the 
MSMS should assume responsibility for solving this 
problem or contribute to its solution by a definite and 
organized effort. At one time or another the problem 
of the care of the elderly person is presented to every 
family and every. physician in the state. Therefore, be it 


“RESOLVED, That the House of Delegates direct the 
President of the Michigan State Medical Society to 
appoint forthwith a committee whose duty it shall be: 


“(1) To investigate and survey the present facilities 
for proper and adequate care of the elderly citizen 
who is in need of it. 

That this be done at the county or district level 
in co-operation with the county medical societies. 
That the inquiry embrace present facilities for the 
economically indigent, borderline, as well as the 
well-to-do. 

That the extent and urgency of the problem be 
determined in each county together with any 
measures now being taken contributing important- 
ly to its solution. 


That the Committee suggest, if possible, measures 
by which the organized profession may assume 
leadership in a field not now adequately served by 
any other agency. 


That the Committee be given adequate financial 
support for this project (at the discretion of The 
Council) in order that a full report can be made 
to the House of Delegates at its next annual 
meeting.” (See page 1279.) 


“(2) 
“(3) 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Special Committees, since it involves the appointment 
of a special committee. 


IX—k. RECOGNITION OF 46 YEARS 
ATTENDANCE BY A. V. WENGER, M.D. 
GRAND RAPIDS 


R. S. Breaxery, M.D. (Ingham): 


“WHEREAS, A. V. Wenger, M.D., has established 
record of unbroken attendance at the meeting of the 
Michigan State Medical Society since 1902, a period of 
46 years, and 


“WHEREAS, Doctor Wenger has served the State 
Society as a Delegate of Kent County continuously 
from 1917 to date, a period of 31 years, and 


“WHEREAS, Over this period his effort has been 
without recompense, therefore, be it 


“RESOLVED, That this House formally recognize 
such unselfish and understanding effort in behalf of 
medicine and the physicians of Michigan by hereby 
a ae its gratitude to Doctor Wenger and further 
e it 


“RESOLVED, That the Secretary be instructed to 
advise Dr. Wenger of this action and that the publica- 
tion of this record be made in the Journal of the So- 
ciety in a prominent position.” 

Tue Speaker: This resolution will be referred to the Reference 
Committee on Resolutions. 

Incidentally, before the next resolution comes up, all resolutions 
on special memberships will not be read at this session. They should 


simply be handed to Dr. Foster. He will send them in a body to the 
Reference Committee on Special Memberships.”’ 


IX—1. REQUISITES FOR NURSE TRAINING 
E. J. Rosson, M.D. (Ingham): 


“‘WHEREAS, There has been an increasing shortage of 
available registered nurses for the staffing of hospitals, and 
for private duty either in hospitals or homes; and 

“WHEREAS, this shortage has been acutely felt through- 
out the entire country, to the extent that even govern- 
mental agencies have endeavored to increase the num- 
ber of students in nurses’ training schools; and 
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“WHEREAS, at a recent national meeting it was pro- 
posed that training schools for registered nurses be lim- 
ited to larger teaching or university hospitals, thus greatly 
diminishing the present number of training schools for 
registered nurses; and 


“WHEREAS, as proposed, student nurses in smaller or 
non-teaching hospitals would be trained only as ‘practical 
nurses,’ with a two-year course to supplant registered 
nurse trainees or graduates, thereby lowering the stand- 
ards of training below that now required in nurses’ train- 
ing schools; and 


“WuerEAs, the proposed increased pre-nursing school 
requirements will without doubt result in fewer applicants 
for such training; therefore, be it 


“RESOLVED, that through its House of Delegates, the 
Michigan State Medical Society deplore and strongly 
oppose any such step which would reduce the number 
of trained nursing personnel or substitute an inferior 
training for the present registered nurses’ course of train- 
ing as currently conducted in all of the hospitals ac- 
credited for such courses; and be it further 


“RESOLVED, that the program for training nurses aides 
be continued and encouraged; but not, however, at the 
expense of the existing training and qualifications for 
registered nurses, and further be it 


“RESOLVED, that any further educational prerequisites 
for this profession be reserved for that group of nurses 
who elect to prepare themselves for specialized nursing 
or for instructorships in schools of nursing, thereby ele- 
vating the standards of training in all of the now exist- 
ing schools for registered nurses, and further improving 
the caliber of this vital profession.” 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Special Committees, since that committee considers 
the report of the Committee on Nurses’ Training Schools. 

Are there any other resolutions? 


IX—m. A.C.S. HOSPITAL STANDARDS 
W. B. Harm, M.D. (Wayne): 


“WueErREAS, The Michigan State Medical Society feels 
that it is the governing body in the State of Michigan 
for its own members; and 

“WuerEAS, The Michigan State Medical Society 
through its county and state Ethics Committees has the 
authority and means of disciplining its members; and 


“Wuereas, the American College of Surgeons through 
its inspection of hospitals insinuated that some members 
of the Michigan State Medical Society were guilty of 
unethical practices without submitting any proof of these 
deeds; and 


“WueErEAs, the American College of Surgeons insisted 
that hospital superintendents discipline members of their 
staffs and force their members to sign pledges laid down 
by the American College of Surgeons for their own 
members; and 


“WHEREAS, the vast majority of the members of the 
Michigan State Medical Society are not members of the 
American College of Surgeons and therefore should not 
a to its rules and regulations in any manner; 
an 


“WHEREAS, the American Medical Association has 
always recognized the county society as the interpreter 
locally of the Code of Ethics of the American Medical 
Association, therefore, be it 


“RESOLVED, that the Michigan State Medical Society 
notify the American College of Surgeons that any infrac- 
tions in ethics by Michigan State Medical Society mem- 
bers with proof of such infractions hereafter be submitted 
to the Ethics Committee of their county society or of the 
State Society for discipline rather than to superin- 
tendents of hospitals, lay or otherwise; and be it further 

“RESOLVED, that the Michigan State Medical Society 
request the American Medical Association to assume the 
approval of hospitals for the training of interns and 
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residents and that approval of such hospitals and such 
training be entirely independent of any approval or dis- 
approval by the American College of Surgeons or any 
other specialized organization.” 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Ethics, because it involves the identical problem 
which has already been referred to them. 


IX—n. FORMATION OF NATIONAL AGENCY 
FOR VOLUNTARY HEALTH SERVICE PLANS 


R. . Baker, M.D. (Oakland): Speaking in behalf of the 
Oakland Delegation, I present this resolution. 


“WHEREAS, there are continuing demands for Na- 
tional Health Insurance by one of the major political 
parties of our country, and a modified form of the same 
has already been urged by powerful elements in the 
other major political party, so we must conclude that 
the danger of some such legislation being passed by 
Congress is very real, and 


“WHEREAS, the doctors of the State of Michigan be- 
lieve that a successful voluntary prepayment plan for 
medical care is a most constructive effort to improve 
human relations and. safeguard the public health in a 
democratic manner, and 


“WHEREAS, the doctors are fully aware that to op- 
pose compulsory health insurance by voluntary prepay- 
ment plans, these plans must be available and enthusias- 
tically supported by all the states in a unified effort 
(which is far from the fact) and that this effort can only 
be made at the national level, and 


“WHEREAS, the seventy-odd Medical Care plans 
listed by the Council on Medical Service of the AMA 
represent worthy efforts in certain parts of the country, 
at the city, county and state level, yet as a whole they 
lack strength because their individual fields are too nar- 
row and, lacking co-ordination, they do not meet the 
National need, and 


“WHEREAS, Dr. Paul R. Hawley, head of the Blue 
Shield and Blue Cross Commission, a man whose driving 
energy in both war and peace has been proven, and who 
now has suggested a National Service Agency for se- 
curing a co-ordination of effort and uniformity of detail 
in these seventy-odd plans which will serve to greatly 
strengthen their position and reasonably answer some 
of the criticism directed against the voluntary insurance 
system, therefore, be it 


“RESOLVED, that this House of Delegates of the 
Michigan State Medical Society instruct the Board of 
Directors of Michigan Medical Service to encourage and 
proceed to the formation of a National Agency for Vol- 
untary Health Service Plans, and be it further 


“RESOLVED, that the Michigan Delegates to the 
American Medical Association be instructed to present 
a resolution to the House of Delegates of that Association, 
urging the AMA to exert its support and encourage- 
ment to extend Voluntary Health Service Plans in areas 
not now served and the inclusion of such plans into a 
National Agency, and - 


“RESOLVED, Further that a copy of this resolution 
be sent to the Council on Medical Service of ‘the AMA 
and to the Associated Medical Care Plans.” (See page 
1282 ” two amendments adopted by House of Dele- 
gates. 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Resolutions. 


Are there any other resolutions to come before the House? 


There will be another opportunity to present resolutions at the 
meeting tonight and at the meeting tomorrow. None can be pre- 
sented, without the unanimous consent of the House, on Tuesday 
evening. 

If there are no more resolutions, we will proceed with the 
agenda for a few minutes before lunch. 


The Chair will ask if there are any reports of the Standing Com- 
mittees. I will ask you to take your Handbooks and refer to page 
63. The reports of the Standing Committees are listed from page 
63 on. The Chair will call for any additional reports which may be 
forthcoming at this time. 


Jour. MSMS 
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X. Reports of Standing Committees. 


X—a. THE LEGISLATIVE COMMITTEE 


X—b. THE COMMITTEE ON DISTRIBUTION 
OF MEDICAL CARE 


X—c. THE MEDICAL LEGAL COMMITTEE 


X—d. THE PREVENTIVE MEDICINE COMMIT- 
TEE (X-d includes X-e through X-m) 


X—e. COMMITTEE ON CANCER 

X—f. MATERNAL CARE 

X—g. VENEREAL DISEASE CONTROL 

X—h. TUBERCULOSIS CONTROL 

X—i. INDUSTRIAL HEALTH 

X—j. MENTAL HYGIENE 

X—k. CHILD WELFARE 

X—l. IODIZED SALT 

X—m. HEART AND DEGENERATIVE DISEASES 


Are there any additional reports from 
X—n. COMMITTEE ON POSTGRADUATE 
MEDICAL EDUCATION 


X—o. COMMITTEE ON ETHICS 


If there are no additional reports from the Standing Committees, 
the Chair will refer the reports as published in the Handbook to 
the Reference Committee on Standing Committees. 


X—p. PUBLIC RELATIONS COMMITTEE 


L. W. Hutt, M.D. (Wayne): Mr. Speaker? , : 

Tue SpeAKerR: Dr. Hull, Chairman of the Public Relations 
Committee. Do you care to give your report? 

L. W. Hutt, M.D.: Yes. I understand this extra report can only 


be given now. . ; 
Tue Speaker: All right. Dr. Hull will give the report of the 


C ittee on Public Relations. 

cv Hutt, M.D.: Mr. Speaker and Members of the House of 
Delegates: This is a supplemental report of the Public Relations 
Committee. 


SUPPLEMENTAL REPORT OF THE PUBLIC 
RELATIONS COMMITTEE 


In view of the fact that the report published in the 
House of Delegates Handbook was prepared some three 
months ago, and in the meantime some outstanding 
progress has been made, it was felt by the Public Rela- 
tions Committee that a supplemental report should be 
given. I offer the following: 


1. Radio: The “Tell Me, Doctor” radio program is 
now being carried daily by 23 Michigan radio stations. 
In addition, it is being heard over 12 stations in Vir- 
ginia, 20 in Oklahoma, 1 in West Virginia, and several 
in South Carolina, making a total of over 60 stations 
broadcasting this program. In view of these facts and 
the fact that no station which has ever accepted the 
program has ever dropped it for any reason, I think it 
can truly be said that this quiet persistent and inter- 
esting daily radio program is the outstanding medical 
radio broadcast in the United States today. 

There have been triumphs in other fields of which 
we are proud. Even to review them would be tedious 
and yet their value is enormous. The salutary effects of 
the Michigan Rural Health Conference as a single ex- 
ample, would require much time to develop fully. How- 
ever, we do wish to offer an example of a new media 
which has been developed in the MSMS Public Relations 
program this year and I would like to yield to Dr. Walls 
to present this project. 


Arcw Watts, M.D. (Wayne): A year ago I came before the 
House of Delegates with a very red face, in presenting the Report 
on Cinema. Today I hope my face will be bleached out. 

We have worked this year in completing this cinema, which 
will be shown in four modern theaters throughout the State of 
Michigan in the next three months. It was shown last night in the 
Fox Theater and received a very fine reception. 

After it is shown here, we expect to be able to sell this and 
rent it to other states and other organizations. We will be ready 
to show this and it will take ten minutes. 


It is my pleasure to present the cinema, with your approval. 
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(Showing of MSMS Motion Picture, ‘‘Lucky Junior’’) 


Tue Speaker: This picture was shown as part of the report of 
the Public Relations Committee. 


Is there any additional supplemental report from the Public 
Relations Committee, Dr. Hull? 
L Hutt, M.D. (Wayne): There is nothing else. 


THe SPEAKER: Then the reports of the Standing Committees, in- 
cluding this committee, will be referred to the Reference Committee 
on Standing Committees. 


XI. Reports of Special Committees 


We have ten minutes more. I would like to go through the 
next item of the agenda, which is the reports of special committees, 
and ask if there are any supplemental reports, if you will turn 
to page 95. After all, it is our duty to criticize these reports to the 
Reference Committee if we have any different opinions about them. 

re there any supplemental reports or special reports from: 


XI—a. COMMITTEE ON NURSES’ TRAINING 
SCHOOLS 
XI—b. COMMITTEE ON SCIENTIFIC RADIO 


XI—c. ADVISORY COMMITTEE TO WOMAN’S 
AUXILIARY 


XI—d. SCIENTIFIC WORK COMMITTEE 
XI—e. BEAUMONT MEMORIAL COMMITTEE 


XI—f. THE STATE INTERPROFESSIONAL 
COMMITTEE 

XI—g. RHEUMATIC FEVER CONTROL COM- 
MITTEE 

XI—h. COMMITTEE ON STATE VETERANS 
AFFAIRS 


XI—i. COMMITTEE ON UNIFORM FEE SCHED- 
ULE FOR GOVERNMENTAL AGENCIES 


XI—j. COMMITTEE ON RURAL HEALTH 


XI—k. COMMITTEE ON MICHIGAN HIGH 
SCHOOL ATHLETIC ACCIDENT BENE- 
FIT FUND 


COMMITTEE ON NATIONAL EMER- 
GENCY MEDICAL SERVICE 


If there are no reports from any of the committees named, the 
Chair will refer the reports as published in the Handbook to the 
Reference Committee on Special Committees. 

The Chair would like to ask Dr. Morrish how long the report 
for his committee will take. 

R. S. Morriso, M.D. (Genesee): Mr. 
than ten minutes. 


XI—m. RED CROSS BLOOD BANK COMMITTEE 


THE SPEAKER: The Chair would like Dr. Morrish to come to 
the platform and report for the Red Cross Blood Bank Committee. 
That is a special committee. 

R. S. Morriso, M.D.: Mr. Speaker and Members of the 
House: On page 170 of the Handbook for Delegates there is a 
report of the Committee on the Red Cross Blood Bank program, 
and as a supplemental report I wish to give you and the members 
of the House the opportunity to listen to some first-hand informa- 
tion on the present status of the National Blood Bank Program 
from one of the National Staff. 

I recommend that the speaker recognize Dr. Raymond F. Barnes, 
Medical Director of Health Services of the Midwestern Area for the 
American Red Cross. 

Mr. Speaker, I so recommend. 

Tue Speaker: Dr. Barnes. The Chair is very glad to introduce 
Dr. Barnes, who will talk on the Red Cross Blood Bank, as part 
of the supplemental report of Dr. Morrish’s Committee. 

Dr. Barnes! 


XI—1. 


Chairman, not more 


RayMonp F. Barnes, M.D.: Mr. Chairman and Mem- 
bers of the House: I know you are tired. You have 
been here a long time, and I am going to be just as brief 
as I possibly can. 

I am here to give you, as nearly as I can, the status 
of this blood program in Michigan. Some activities have 
taken place, and we believe you should have all the in- 
formation about that—the past, the present, and the 
plans for the future—first-hand, rather than to get it 
second-hand and get it in some cases wrong, from which 
misunderstandings and mistrust and strained relations 
often develop. 

I would like to give about one or two or three of 
the fundamental policies of this program to you, because 
I think they are important in your thinking, and then 
to go to the situation in Lansing and Detroit and pos- 
sibly Muskegon. 
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In the first place, we have thrown this term “national” 
around quite a bit because it is handy. I think it has 
been a mistake. This plan is not designed to be a 
nationally directed program from Washington. It is 
designed to be national in scope, a series of individual, 
autonomous, community blood programs, which repre- 
sent a partnership between the local medical societies 
and the local citizens, comprising the Red Cross Chapters, 
It is really that simple. 

The only thing coming from National Headquarters 
will be the money to supply the laboratory in which this 
blood may be taken care of and a technical manual— 
suggested, not imposed on the local medical group. It 
is gotten out by thirty-five of our special men in the 
country. 

In no county will a program be initiated by the Red 
Cross without the prior approval and co-operation of the 
Medical Society of that ccunty. I think that is the 
best way to keep it absolutely safe. 

When that County Medical Society does agree to a 
program locally, then they are given complete technical 
control. The medical director of that center, who has 
charge of all technical alterations, is appointed by the 
local county medical society. He is backed up and 
guided by a medical advisory committee, again appointed 
by the medical society. He can do anything with that 
technical apparatus, with that technical program, the 
mobile unit operations and all, provided he is backed 
up by his medical advisory committee from his medical 
society. 

One other thing, and then Lansing. This program 
takes in some of the outlying counties around each re- 
gional center. There again each medical society has to 
approve before the thing occurs in the program. The 
medical society, when they do agree to come into the 
regional program, appoint a medical man to represent 
them with the medical group in this center chapter, cen- 
ter county, and again each county is tied in definitely 
with the setup. 

The Red Cross merely gets the donors in, furnishes 
the location, furnishes the equipment and publicity, and 
volunteers to get the donors in, to the end that blood 
will be available in every hospital for the physician’s use, 
and he is free to charge what he pleases for adminis- 
tration. There is no interference in doctor-patient rela- 
tionship. 

Now, Lansing. About eight or nine months ago— 
I am not sure just how long—I met with your State 
Medical Society Blood Committee—Dr. Morrish, Dr. 
Cooksey and Mr. Burns were there—helping to discuss 
it, and I met later with the Ingham County Medical 
Society and discussed it with them. They approved it. 
It has been some time. Things have been a little slow 
there because space in buildings is hard to find. There 
is scarcely a building. But now a building has been 
secured which will house the volunteer center to get 
blood for Ingham County, but it will not be sufficiently 
large to house the laboratory, so for a temporary period 
the laboratory space will be given in the State Labora- 
tories at the State Health Department, in which this 
processing can be done until larger quarters are found. 

The Ingham County Medical Society has chosen a 
medical director—Dr. G. D. Cummings, whom most of 
you know, I am sure. He is in charge of the State 
Laboratories and is active in medical circles there. The 
quarters have been obtained and all personnel have been 
obtained through the Medical Society, through Dr. Cum- 
mings, local people when possible, nurses and technicians, 
and they have contemplated opening that center to sup- 
ply that county and those surrounding counties that are 
ready about October 15. I personally believe they will 
fall a little beyond that, because I doubt whether they 
will be ready. Each county medical society has to be 
contacted. I can’t name you the counties because it 
depends entirely upon the approval of the medical so- 
ciety in each of those counties. 

That is the situation in Lansing, as nearly as I can give 
it to you up to date. 
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dn Detroit a local program has been in progress fo 
some time, with the approval of the Wayne County 
Medical Society. It has not been able to supply all the 
needs of Detroit because they are too great for just 
that one center, getting nothing from the outlying com- 
munities. Certain of the hospitals had their banks and 
did not want to give them up, which was perfectly prope: 
and right. ' 

The Detroit Chapter had wanted to get a regional 
type center. We have had to say “no” because the 
Medical Society of Wayne County has not yet approved 
of that type of center. 

I am to meet with them this afternoon. I understand 
they have some mutual understanding with the Wayne 
Medical Society. I don’t know. I can tell you more 
about that in a day or two. 

Muskegon is running a county-wide society for its 
own use. That is all for the present. 


Contemplated in the future perhaps is Marquette, 
where apparently blood is pretty badly needed. 


Those are the only plans we have in Michigan at 
this time. I may say that our Board of Governors is 
meeting this week, and I believe they are going to fin- 
ish up those centers that are planned, in which the 
medical society wants them, for this fiscal year, and 
then take a breathing spell for about a year and watch 
them perfect them. We have made mistakes. We are 
going to make some more. In pioneering you will do 
that. We are going to perfect them, and that should 
be all for Michigan for perhaps another year. 


I think that is the status of things here. I don’t believe 
I have left out anything. Thank you very much. 


Tue Speaker: Thank you, Dr. Barnes. 

Are there any other supplemental reports of any of the special 
committees? 

If not, all reports of these committees will be referred to the 
Reference Committee on Reports of Special Committees. 

Gentlemen, before we recess, I should like to ask, is Dr. Dibble 


_in the room? 


Dr. Dibble, are the members of the press with us? 


H. F. Disste, M.D. (Wayne): There are one or two. I don’t 
know whether they are all here. 


Tue Speaker: I should like to have you express the desire of 
the Speaker, if it is agreeable to the rest of the House, that we 
should be very glad to have the members of the press sit in on ou 
deliberations. We encourage the co-operation of the press. We 
are very glad to work with the press. I wish, Dr. Dibble, that 
you, as chairman of the Press Committee, would ask the members of 
the press to clear all information with your committee after each 
session, before publishing it. 

I should like to ask Dr. Novy if he has. anything special to say 
to us in regard to the meeting of the Michigan Medical Service. 


R. L. Novy, M.D. (Wayne): As soon as I get through, they 
will begin bringing in refreshments, and everybody in the room, 
delegates or otherwise, is invited to be present. We hope to start 
the Michigan Medical Service meeting this afternoon at 2:30. 
As you know, everybody in this body is a member of the Michigan 
Service Corporation, if you call it that, and it is your duty to see 
that proper men are elected to carry our your wishes in regard 
to that service. So we will start serving immediately. 

Another thing. Michigan Medical Service is maintaining a 
headquarters for delegates in Room 681, which will be open after 
four o’clock this afternoon and throughout the convention meeting, 
and we would like to have you come up here at any time and 
accept our hospitality. Thank you. 


Tue Speaker: Gentlemen, before recessing, the Chairman of the 
Reference Committees are asked to come to the platform to receive 
the resolutions which were referred to their committees. 

Now immediately at the close of this meeting—that is, right 
now, for the next fifteen minutes—the Chairman of the Reference 
Committees would like to see their committees in the rooms which 
are stipulated in your Handbook. 
wan Special Reference Committee on Ethics will meet in Room 
019. 

These are only for fifteen minutes, enough for you to get your 
committees organized. 

The Reference Committees will reconvene at 4:00 p.m. I should 
like to say that any member of the House of Delegates who cares to 
appear before any of the Reference Committees to support or to 
disagree with any of the resolutions which have been presented should 
be in the Reference Committee Rooms stipulated in the Handbook 
at four o'clock. 

Gentlemen, I feel there is some idea on the part of the 
Michigan State Medical Society members that the House of Dele- 
gates and the Reference Committees are simply rubber stamps of the 
officers’ reports and the committee work. This should not be. 
The Reference Committees are urged to be critical and con- 
structive. 

e will reconvene the session of the House of Delegates at 
8:00 p.m. If there is no other business, the meeting is recessed. 
(The meeting recessed at 1:20 p.m.) 


Jour. MSMS 
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Second Meeting 


MONDAY EVENING 
‘September 20, 1948 


The meeting convened at nine-thirty o’clock, J. S. DeTar, M.D., 
the Speaker, presiding. 
Tue SPEAKER: The House will please come to order. 


May we have the report of the Committee on Credentials, Dr. 
O'Meara. 


J. J. O’Meara, M.D. (Jackson): Mr. Speaker, I hold the 
names of 94 members, 40 per cent of which is a quorum, 50 per 
cent of which is not from any one county. 


THe SPEAKER: Thank you, Dr. O’Meara. The Report of the 
Committee on Credentials will be accepted as a roll call, if there 
is no objection. 

Is there any unfinished business left over from this afternoon? 

If not, is there any new _ business? 

Are there any additional resolutions? 


IX—o. TO INCREASE NUMBER OF MEDICAL 
GRADUATES 


C. J. Barone, M.D. (Wayne): Mr. Speaker, I have a resolution 
I would like to present. This is a resolution to attempt to get 
more doctors graduated from our medical schools. 


“WueEREAS, The Ewing report states a 20 per cent 
shortage of physicians exists for the adequate medical 
care in the United States, and 

“WHEREAS, Officers of the State Society brought this 
shortage to our attention and stressed the need partic- 
ularly in rural areas, and 

“WHEREAS, The hospital administrators are being hard 
pressed to obtain sufficient intern and resident staffs, and 

“WHEREAS, The insufficient doctors are graduated to 
replace those that die and retire on account of illness and 
age, and 

“WHEREAS, Insufficient doctors are graduated to ade- 
quately care for the increase in population, and 

“WHEREAS, The facilities for teaching are the same 
as when more were graduated during the war, and 

“WHEREAS, The present curbing of graduates and/or 
admission is due to postwar regulations and controls of 
the American Medical Association, and 

“WHEREAS, The number of individuals other than 
M.D.’s licensed to practice the healing art in the State 
of Michigan has increased materially, therefore, be it 

“RESOLVED, That the Michigan State Medical Society, 
through its officers, initiate a movement to increase the 
number of students graduated from the medical schools 
in this State and that the delegates to the AMA initiate 
a similar movement on a national basis, to increase the 
number of physicians graduated and that the delegates 
to the American Medical Association initiate a movement 
to establish new medical schools in those states where 
none now exists.” 


Tue Speaker: This resolution will be referred to the Reference 
Committee on Resolutions, out of deference to the very splendid 
work that Dr. Bromme and his committee have done. They say 
they have finished their work, so certainly they should have some 
more. 

Are there any other resolutions? 

Is there any other new business to come before the House? 


XII. Reports of Reference Committees 


If there are no additional resolutions, we will proceed with the 
next item on the agenda, which is the report of the Reference 
Committee on Officers’ Reports. Is the Chairman of that Com- 
mittee here? 


XII—a. ON OFFICERS’ REPORTS 


D. R. SmitH, M.D. (Iron Mountain): The Committee on 
Officers’ Reports moves that the Speaker’s Address be accepted as 
read. The Committee unanimously commends the Speaker’s state- 
ments on impractices and the Michigan Health Council. The Com- 
mittee urges that the delegates co-operate with the State Public 
Relations Committee and The Council in implementing their 
recommendations on Impractices and the Health Councils. 

Mr. Speaker, I move the adoption of this resolution. 

Tue Speaker: I think we will take this up one by one. This 
motion is in regard to the items taken up in the Speaker’s Address. 
Did you hear them, gentlemen? 

It has been moved that the Speaker’s address be approved. 

(The motion was seconded.) 
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Is there any discussion? If not, all in favor say ‘‘aye’’; opposed, 
‘‘no.”? The motion is passed. 

D. R. SmitH, M.D.: The Committee recommends that President 
P. L. Ledwidge’s address to the House of Delegates be accepted as 
presented, and that he be commended for his excellent presenta- 
tion which contains much food for thought, and further, that Dr. 
Ledwidge be thanked again for his excellent leadership as President 
during this past year. 

Mr. Speaker, I move the adoption of this resolution. 

Tue Speaker: You have heard the motion concerning the Presi- 
dent’s Address. Is there a second? 


R. A. Sprincer, M.D. (St. Joseph): 


Tue Speaker: Is there any discussion? 
‘aye’’; contrary, ‘‘no.’”? The motion is passed. 


D. R. Smitu, M.D.: President-Elect Sladek’s Address. I move 
that Dr. Sladek’s address be accepted as read and that attention be 
called to the five major points which are of utmost importance: 
1. Blue Cross, Blue Shield extension plans 
2. Union Health Funds 
3. Better Organization and better informed membership in county 

societies 

4. Need for new quarters in Lansing 
5. Geriatrics 

The Committee recognizes the importance of geriatrics and ap- 
proves the formation of a Committee on Geriatrics to study this 
problem. r. Speaker, I move the adoption of this resolution. 


Tue SpeaKER: You have heard the motion. Is there a second? 
F. A. Weiser, M.D. (Wayne): I support it. 


Tue Speaker: Is there any discussion on the motion for ap- 
proval of Dr. Sladek’s suggestions and address? If there is no 
discussion, all in favor say ‘‘aye’’; opposed, ‘‘no.’”? The motion 
is passed. 


D. R. SmitH, M.D.: The Committee approves the report of Dr. 
Wyman Barrett for the A.M.A. delegates in the absence of Dr. 
L. G. Christian. Mr. Speaker, the Committee recommends its 
adoption. 


H. W. Witey, M.D. (Lansing): Second the motion. 


Tue Speaker: Is there any discussion on the motion that the 
report of the Delegates to the American Medical Association be 
approved? If not, all in favor say ‘‘aye’’; opposed, ‘‘no.’’ The 
motion is passed. 

D. R. SmitH, M.D.: Mr. Speaker, I_move the adoption of the 
report of the Reference Committee on Officers’ Reports. 

R. A. Sprincer, M.D. (St. Joseph): I second the motion. 


Tue Speaker: Is there any discussion on the motion that the 
report of the Committee as a whole be adopted? 

should like to commend the Committee on tearing apart the 
various items and singling them out, because those things which 
are singled out will be taken up more in detail by your officers 
during the ensuing year. 

Is there any discussion on the motion? 
‘‘aye’’?; opposed, ‘‘no.’? Motion passed. 

Thank you very much, Dr. Smith. 


XII—b.*ON REPORTS OF THE COUNCIL 


The next item on the agenda is the Report of the Reference 
Committee on Reports of The Council, Dr. Weston, Chairman. 


C. L. Weston, M.D. (Owosso): Mr. Speaker and 
Members of the House: Will you please open your 
Handbooks to page 37. On this page, in the report of 
The Council on Membership it is the recommendation 
of the Committee that in the annual report on member- 
ship there be recorded the number and location, if pos- 
sible, by counties of licensed practicing doctors of medi- 
cine who do not belong to the State Society. It is rec- 
ommended, further, that there be a sustained and con- 
tinuous drive for 100 per cent membership. 

Finances. The Committee did not understand, and 
would like an explanation of the fact that on an invest- 
ment of $84,600 in bonds there is an income of interest 
of only $346, when most of the bonds presumably bear 
2.5 per cent interest. 

We would like a further explanation of the necessity 
of holding the sum of $100,000 in the Public Education 
Reserve Fund and also an explanation of why in one 
place (top of page 38) it is called a reserve for con- 
tingency. It is the understanding of the Committee mem- 
bers that this fund was not earmarked for any partic- 
ular purpose but that it was to be used at the discre- 
tion of The Council. 

JournaL. No comment. 

Organization. It is recommended that some provision 
be made to acquaint the Alternate Delegates as well as 
the Delegates to the American Medical Association with 
American Medical Association proceedings, and that the 
Alternates be permitted to attend the American Medical 
Association House of Delegates meetings. 

Public Relations Program. The Reference Committee 
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I second it. 


If not, all in favor say 
‘ 


If not, all in favor say 








believes that the report is excellent and comprehensive 
and congratulates all parties concerned. 

Committees (page 43). Committee on Scientific Work. 
No comment. Public Relations Committee. See com- 
ment under Public Relations Program. Cancer Control 
Committee. No comment. Venereal disease program. 
No comment. Committee on Study of Medical Practice 
Act. Nocomment. Advisory Committee to the Woman’s 
Auxiliary. No comment. Committee on Constitution 
and By-laws. No comment, but there should be plenty 
of comments when the report is submitted to the House. 
National Emergency Medical Service Committee. It 
is recommended by this Reference Committee that the 
State Committee of the National Emergency Medical 
Service Committee be commended on its work and that 
it be urged to carry it on to the county level as rapidly 
as possible. Rheumatic Fever Control Committee. The 
Reference Committee compliments this Committee on its 
excellent work and recommends that it be continued. 
Committee on Courses in Medical Economics. It is 
recommended that the work of this Committee be con- 
tinued and furthered wherever possible. 

Permanent Conference Committee with Michigan Hos- 
pital Association, Michigan State Nursing Association 
and Michigan State Pharmaceutical Association. It is 
recommended that this Committee be continued. 

Committee on Postgraduate Medical Education. The 
Reference Committee compliments President-Elect Sladek 
on his election as President of the National Organiza- 
tion and Dr. H. H. Cummings on his election as Sec- 
retary-Treasurer of the National Organization. It is ob- 
vious that the Committee has done outstanding work. 

Committee on Dues Structure. No comments at this 
time. This will be considered under recommendations. 

Liaison Committee with Michigan Hospital Associa- 
tion. No comment. 

Contacts with Governmental Agencies (Page 46). 

(1) Contacts with United States Senators and Con- 
gressmen in Washington, D. C. It is recommended by the 
Reference Committee that contacts with Senators and 
Congressmen in Washington be continued, and that in 
so far as possible, the membership of the Society be kept 
informed concerning them. 

(2) Michigan Hospital Licensing Bill. The Reference 
Committee supports the action of the Special Committee 
of The Council in voicing their non-approval of the Hos- 
pital Licensing Bill as proposed. 

(3) Liaison between Michigan Crippled Children Com- 
mission and Michigan State Medical Society. The Ref- 
erence Committee commends the liaison between these 
two groups, and recommends that it be continued. 

(4) Michigan Department of Health. No comment. 

(5) Basic Science Act. The Reference Committee 
believes that there should be clarification of the Medical 
Practice Act in regard to resident training. 

(6) Michigan Department of Public Instruction. No 
comment. 

(7) State Vocational Rehabilitation. The Reference 
Committee recommends more medical participation in 
the planning of vocational rehabilitation at all levels. 

Contacts with non-governmental agencies. (Page 49). 

(1) Michigan Hospital Service—Mercy Hospitals Mat- 
ters. The Reference Committee acknowledges that the 
Special Committee of The Council has worked diligently 
and sincerely on this problem and trusts that the con- 
ferences will ultimately be successful. 

(2) Michigan Medical Service. The Reference Com- 
mittee agrees with this statement and would like to 
emphasize the value of Michigan Medical Service. 

(3) Michigan Society for Crippled Children and 
Adults. This Committee wishes to compliment the 
Michigan Society for Crippled Children and Adults for 
its excellent assistance in carrying out the Rheumatic 
Fever Program. 

(4) Michigan Foundation for Medical and Health 
Education, Inc. No comment at this time. There will 
be one later under recommendations. 
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(5) Rural Health Conference. The Committee con- 
gratulates the Conference and especially the assistance of 
the Public Relations Committee in making it successful 
and recognizes the assistance of Michigan State College. 
The Committee urges strongly that annual rural health 
conferences be established. 

(6) Michigan Health Council. The Reference Com- 
mittee approves the ideas which underlie the Michigan 
Health Council and hopes there will be some tangible 
evidence of action in the near future. 

(7) Michigan Association of Health, Physical Educa- 
tion and Recreation. No comment. 

(8) Michigan Parent-Teacher Congress. No comment. 

(9) Michigan Hospital Association, No comment. 

(10) Michigan State Pharmaceutical Association and 
State Bar of Michigan. No comment. 

(11) American Heart Association. (See fine print on 
Page 52). The Reference Committee endorses whole- 
heartedly the statement on Page 52 in fine print. 

(12) American Medical Association. The Reference 
Committee compliments the Michigan Delegates’ action 
in procuring a change of the insurance policy by the 
American Medical Association. (See also previous com- 
ment under “Organization. ) 

New Projects and Miscellaneous Activities. 

(1) Immunization Month. The Reference Committee 
compliments The Council on its activity in regard to 
Immunization Month and recommends that Immuniza- 
tion Month be made an annual affair. 

(2) Survey of Rural Health Needs. The Reference 
Committee endorses the survey which is being con- 
ducted at the present time following previous pilot sur- 
veys. 

(3) Membership Month. The Reference Committee 
recommends that there be no particular Membership 
Month but that there be a perpetual drive until all prac- 
ticing physicians are members of the Michigan State 
Medical Society. 


Mr. Speaker, may I recommend the adoption of the report of 
The Council to this point. It is not completed, but will be 
finished at tomorrow’s session. 


Witut1Am Bromme, M.D. (Wayne): I second the motion. 

Tue Speaker: The motion is that the report of the Reference 
Committee on Reports of The Council be adopted up to this point. 
This carries with it the implication that the House of Delegates 
approves of all that Dr. eston has said so far. Is there any 
discussion? . : 

f not, all in favor say ‘‘aye’’; opposed, ‘‘no.’? The motion is 
passed and the report is adopted so far. 


XII—b. TOKEN OF ESTEEM TO 
E. R. WITWER, M.D. 


C. L. Weston, M.D.: Mr. Speaker and Members of the 
House: The Committee on Reports of The Council was handed 
a resolution which had to do with a member of The Council. Is it 
your pleasure that I read the resolution in regard to Dr. Witwer? 

SeverAL DetecaTes: No. 

Tue Cuair: I think most of us remember the resolution. All 
in favor of rereading the resolution please raise your hands. The 
House is not in favor of rereading it. I think we all remember it. 

. L. Weston, M.D.: The resolution was considered by the 
Committee and it was unanimously recommended that it be adopted. 

Mr. Speaker, I move the adoption of this resolution. 

Tue Speaker: Is there a second? 

F. A. Wetser, M.D. (Wayne): I second the motion. 

Tue Speaker: Is there any discussion concerning the resolution 
or concerning the services of Dr. Witwer? If not, those in favor 
say ‘“‘aye’’; opposed, ‘‘no.”? The motion is passed. 

Thank you, Dr. Weston. You will bring in your supplemental 
report tomorrow, I take it. ; 

The next item on the agenda is the Report of the Reference 
Committee on Standing Committees, Dr. Earl Krieg of Wayne, 
Chairman. 


XII—c. REPORT OF REFERENCE COMMITTEE 
ON STANDING COMMITTEES 


E. G. Kriec, M.D. (Wayne): The Reference Committee on 
Reports of Standing Committees desires to make the following re- 


Ort: 
The following reports were accepted without amendments or 
additions: 


XII—c. THE MEDICAL LEGAL COMMITTEE 
Report, published on page 65 of the Handbook. 
Jour. MSMS 
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XII—c. PREVENTIVE MEDICINE COMMITTEE 


Report including all its subcommittees, published on pages 65-77 
of the Handbook. 


XII—c. COMMITTEE ON PUBLIC RELATIONS 


Report published on pages 83-94 of the Handbook. To this re- 
ort this morning were added a supplemental report on Radio by 
Br. Hull and one on Cinema by Dr. Walls. 

Mr. Speaker, I move the adoption of this report. 

Tue SPEAKER: Is that motion seconded? 

R. A. Sprincer, M.D. (St. Joseph): I second it. 

THe SPEAKER: The motion is that the reports of the Medical 
Legal Committee, the Preventive Medicine Committee, the Public 
Relations Committee and the supplemental report of the Public 
Relations Committee on Radio and the report on Cinema _ be 
adopted as read. Is there any discussion? ' ’ 

If not, all in favor say ‘‘aye’’; opposed, ‘‘no.’’ The motion is 
passed. 


XII—c. REPORT OF LEGISLATIVE COMMITTEE 


E. G. Kriec, M.D.: On page 63 of the Handbook there is the 
Report of the Legislative Committee, and it was approved with the 
following recommendation: That the Committee devote strong effort 
to remove the block in both the Basic Science Law and the 
requirements of the Board of Registration in Medicine which re- 
quires licensure in both the Basic Sciences and in Medicine for 
residents in training in our State. 

Mr. Speaker, I move the adoption of this report with the amend- 
ment as read. 

Tue Speaker: Is that motion supported? 

R. L. Wave, M.D. (Branch): I support it. 

Tue SPEAKER: The motion is that the Report of the Legislative 
Committee be adopted as amended. The amendment concerns the 
Basic Science Examination and the examination for licensure. Is 
there any discussion on this subject? 

H. L. Morris, M.D. (Wayne): Mr. Chairman, that action called 
for legislative action, both to change the rulings in the Board of 
Registration and the Basic Science Law. 

Tue Speaker: Dr. Krieg, wili you read that phrase again, con- 
cerning the action the amendment wishes the State Medical Society 
to take? . 

E. G. Kriec, M.D.: Your Committee adds the following recom- 
mendation: that the Committee on Legislation devote strong effort 
to remove the block in both the Basic Science Law and the re- 
quirements of the Board of Registration in Medicine which. requires 
licensure in both the Basic Sciences and in Medicine for residents 
in training in our State. 

Tue SpeaKer: Did you understand that, Dr. Morris? 

H. L. Morris, M.D. (Wayne): Perfectly. 

Tue Speaker: Is there any other discussion? 

The amendment is that the Committee devote strong effort to 
remove the block. Any other discussion? 

Present Lepwipce: Mr. Chairman, I would like to discuss that. 

Tue Speaker: Dr. Ledwidge has devoted considerable effort to 
this question, probably more than anyone else in the State Society. 

PresiweNtT LepwincE: I would like to say, first, that I am_ not 
sure I have got exactly straight what your resolution is. If 
understand Dr. Krieg correctly, he is suggesting legislative changes. 
Is that right? 

E. G. Krirc, M. D.: No. 

Tue Speaker: Will you read that again—louder? 

E. G. Kriec: ‘‘Recommend that the Committee devote strong 
effort to remove the block in both the Basic Science Law and the 
requirements of the Board of Registration in Medicine which re- 
quires licensure in both the Basic Sciences and in Medicine for 
residents in training in our State. 

PRESIDENT Lepwince: Does this refer to the Legislative Com- 
mittee: 

E. G. Krimec, M.D.: The Reference Report of the Legislative 
Committee. 

Tue SpeaAKer: Dr. Ledwidge, this is a proposed amendment to 
the report of the Legislative Committee. 

PRESENT LepwinceE: Well, is the Legislative Committee sub- 
jecting itself to that strong action in this direction? 


E. G. Krrec, M.D.: That is the intent, gentlemen. 


PRESIDENT Lepwipce: I would like to discuss that in this way. 
I am not sure that the Legislative Committee is the proper com- 
mittee to take that action. The Legislative Committee in_ its 
work implies legislative change, and I am not sure that is the 
easiest or best way to change that. 

I would like to say a word or two on the background of my 
position. During Governor Sigler’s administration we had a ve 
good friend in the Governor’s office, in the person of his Specia 
Counsel, H. H. Warner. Mr. Warner is very interested in having 
good committees and good boards, commissions and so on, and he 
is likewise very interested in the medical question and medical care. 
‘Ne was working quietly under the direction of the Governor and 
trying to get some change in the administrative rules. 

I think if we leave that alone and Warner is back in there, those 
changes can be made quietly that way. Maybe they won’t, but I 
think they can be. 

It is going to be quite a job to change that by legislative action 
ind stop it where you want to stop it. I am not quite sure that the 
Legislative Committee is the committee to which it should be 
referred. I am not sure that that might not better be referred to 
The Council for proper action. 

THe Speaker: Thank you, Dr. Ledwidge. 

With the permission of the House, I should like to read again 
this phrase, because it seems to me this phrase is in keeping with the 
remarks that have already been made. This phrase reads like this: 
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“The report of the Legislative Committee, published on page 63 
of the Handbook, was approved by your Committee with the follow- 
ing recommendation, that the committee devote strong effort to 
remove the block in both the Basic Science Law and the require- 
ments of the Board of Registration in Medicine for residents in 
training in our State.”’ 

In other words, this amendment does not call for removing the 
Basic Science Law, eliminating it. It says to remove the block 
which requires licensure in both Basic Science and Medicine for 
residency. In other words, cut out the obstructions. 

Any further discussion? 

We are now discussing the motion to approve the report as 
recommended. 

5. L. Loupee, M.D. (Cass): I can help out a little on that. 
I take it the block they refer to is not a legislative block, but a 
block that pertains to the rules of the committees. The Licensure 
Board sets up certain rules under the law, and those rules are 
— rigidly adhered to unless some pressure is put on_ the 
icensing board to get them to see differently. The same _ thing 
is true with the Basic Science Boards. The Basic Science Board 
has been particularly strict on any intent of the law, as any of us 
can see by reading the law and reading also their rules. 

The way to approach this is, as has been stated here, not through 
legislative effort, but through some decisive move on the part of 
somebody who knows these fellows. In fact, the Legislature itself 
has a committee that has been set up for the purpose of studying 
these rules of the particular governing boards, and the Basic Science 
Board was brought before this Legislative Committee, and the 
thing was pretty well threshed over, and I think with some good 
results. Perhaps there is no ruling as yet, but I think the move- 
ment has been made. It is not legislative. It is executive in purpose 
and can be remedied through an approach to the executive offices. 

Tue Speaker: Is there any further discussion on the motion? 

. H. Riecker, M.D. (Washtenaw): Mr. Speaker, may I ask 
if this Committee considered those men who have passed their 
specialty boards, coming into the State to practice, where they 
are required to take the Basic Science Board’s examinations? This 
has kept out a number of very good men who are leading in the 
states in certain specialties, particularly roentgenology. These men 
have passed their specialty boards, yet they are required to take the 
Basic Science examination. Has that been considered by the Com- 
mittee: 

Tue Speaker: Dr. Riecker, what committee do you mean— 
Reference Committee or the Legislative Committee or the Special 
Committee on the Basic Sciences? 

H. H. Riecker, M.D.: By the Legislative Committee. 

Tue SpeAKer: Is there anyone from the Legislative Committee 
who would care to answer that question? 

Is there any other discussion? 

H. L. Morris, M.D. (Wayne): I think Dr. Ledwidge brought up 
this morning that the decision had been made not by the Board 
of Registration, but a decision handed down by the Attorney 
General. Now, in spite of your remarks to the contrary, Dr. 
Loupee, it does not become a question of the Board’s ruling. If 
it is a matter of interpretation > the Attorney General, I think 
this matter should be handled by The Council of the State Society 
and not by a Legislative Committee, which is a subcommittee of 
representatives of the State Society. 

Therefore, I make that recommendation. 

Tue SPEAKER: What recommendation do you make? 

Do you care to make it in the form of an amendment? 

H. L. Morris, M.D. (Wayne): Instead of the question of the 
licensure and the continuation of postgraduate study by interns or 
residents, and the question of the Basic Science Board, that it be 
handled by The Council of the Michigan State Medical Society 
rather than by the Legislative Committee which is appointed by 
The President. 

Tue SpeaAKer: The recommendation is not made in the form 
of a motion. However, it is a recommendation that will appear 
in the minutes for the consideration of The Council. 

Is there any other discussion on the motion that the report be 
accepted as amended? 

PresiwENT Lepwipce: Mr. Speaker, I think you can clarify that 
point here. If we vote to accept this report, that directs the 
Legislative Committee to free the block. The Council cannot over- 
rule that. The House of Delegates directs The Council. I think you 
should change it and recommend that The Council be instructed 
by the House of Delegates to do what it can to remove this block, 
instead of the Legislative Committee. 

Tue Speaker: Dr. Ledwidge recommends that The Council 
take what steps it can to attemnt to remove this block, rather than 
referring it to the Legislative Committee. 

PresiwENT LepwipcE: That The Council be instructed by the 
House of Delegates. 

Tue SpeAKER: Do you care to make that in the form of an 
amendment? 

PresiweNnt Lepwince: I am not a member of the House. 

Tue SpeaAKer: Dr. Ledwidge is not a member of the House. 

E. D. Spatpinc. M.D. (Wayne): move that this matter be 
referred to The Council to be handled as has been suggested. 

Tue SpeaKer: Dr. Spalding moves that this matter be referred to 
The Council for action. That includes this report and amendment 
—that it be referred to The Council. Is there a second? 


R. W. Trev, M.D. (Washtenaw): I second it. 


Tue Speaker: Is there any discussion on the motion that this 
amendment be referred to The Council for action? If not, all in 
favor say ‘‘aye’’?; opposed, ‘‘no.’? The motion is passed. 


R. S. Breakey, M.D. (Ingham): Mr. Speaker, as you ruled, 
Dr. Spalding’s motion was in the form of an amendment to the 
report. 

Tue SpeAKer: Dr. Spalding’s motion was a motion to refer, 
which takes precedence over the motion to adopt or amend. ere- 
fore, all we had to do was act on Dr. Spalding’s motion. Be 
sure when Dr. Spalding makes a motion it is right. 
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XII—c. COMMITTEE ON DISTRIBUTION 
OF MEDICAL CARE 


E. G. Kriec, M.D. (Wayne): The report of the Committee 
on Distribution of Medical Care, as published on page 64 of the 
Handbook, was accepted with the following recommendation: The 
committee regrets that this committee has not functioned during 
the last year and recommends that its duties be reactivated with 
vigor comparable to the importance of its functions, or that it be 
absorbed by the Public Relations Committee. : 

Mr. Chairman, I move the adoption of this report with the 
amendment. 

Tue Speaker: You have heard the amendment. Is there any 
discussion on the matter, on the motion that the Report of the 
Committee on Distribution of Medical Care be adopted as amended, 
with the suggestion of the Reference Committee? 

(The motion was seconded.) ; 

Any discussion? If not, all in favor say ‘‘aye’’; opposed, ‘‘no.”’ 
The motion is passed. 


XII—c. COMMITTEE ON POSTGRADUATE 
MEDICAL EDUCATION 


E. G. Kriec, M.D. (Wayne): The Report of the Committee on 
Postgraduate Medical Education, as published on pages 77 to 82 of 
the Handbook, was accepted by your committee with the following 
suggestion: that more emphasis be placed on education of the 
private physician and his place in the public relations picture at the 
patient-physician level. ° 

Mr. Speaker, I move the adoption of this report as amended. 

Tue Speaker: Is there a second? 

R. S. Breakey, M.D. (Ingham): I second the motion. 

Tue Speaker: Is there any discussion on the motion that the 
report of the Committee on Postgraduate Medical Education be 
accepted as amended? If there is no discussion, all in favor say 
‘faye’; opposed, ‘‘no.’’ The motion is carried. 


XII—c. COMMITTEE ON ETHICS 


E. G. Kriec, M.D. (Wayne): On page 94 of the Handbook is 
the Report of the Committee on Ethics. This report was accepted 
with the following comment: The Committee challenges the last 
paragraph of the report in the light of the addresses delivered by 
the officers of the State Society during the first session of the present 
meeting. 

Mr. Speaker, I move the adoption of this report with the amend- 
ment. 

Tue Speaker: It has been moved that the Report of the Ethics 
Committee be adopted as amended, with this suggestion. Is there 
a second? 

T. Y. Ho, M.D. (Clinton): I second the motion. 

Tue Speaker: Dr. Krieg, would you mind reading the last par- 
agraph of that report? 

E. G. Kriec, M.D.: This is the paragraph: 

‘*This denotes a very healthy condition of affairs and is evidence 
of harmony within the profession.”’ 

Tue Speaker: Is there any further discussion? 

If not, all in favor of the adoption of the report as amended, 
say “‘aye’’; opposed, ‘‘no.”? The Chair is in doubt. All in favor 
raise your right hand please. Hands down. All opposed to the 
motion raise your hands. The motion is passed. 

E. G. Kriec: Mr. Speaker, I move the report of the Committee 
as a whole be i 

Tue Speaker: Is that motion supported? 

3. D. Kinc, M.D. (Wayne): second it. 

Tue Speaker: It is moved and supported that the report as a 
whole of the Reference Committee on Standing Committees be 
adopted. Is there any further discussion? 

f not, all in favor say ‘‘aye’’; opposed, ‘‘no.’? The motion is 
passed. 

Thank you very much, Dr. Krieg, for your very excellent work. 


XII—d. ON SPECIAL COMMITTEES 


The next item on the agenda is the Report of the Reference 
Committee on Special Committees. Dr. George Stucky of Eaton 
County. 

G. C. Stucky, M.D. (Eaton): Mr. Speaker, the Reference Com- 
mittee on Special Committees presents the following report: 


XII—d. COMMITTEE ON NURSES’ TRAINING 
SCHOOLS 


We recommend adoption of the report of this Committee. We 
urge that the work it formerly did be carried on by the other 
committee to which its work was assigned. We also recommend 
the dissolution of this Committee. 

I move the adoption of this report. 

Tue Speaker: You have heard the report of the Reference 
Committee on Nurses’ Training Schools, as amended, recommending 
the dissolution of this committee. Is there a second? 

ILLIAM BromMME, M.D. (Wayne): I second it. 

Tue Speaker: Is there any discussion? If not, all in favor say 

‘faye’’; opposed, ‘“‘no.’? The motion passed. 


XII—d. SCIENTIFIC RADIO COMMITTEE 


G. C. Stucky, M.D. (Eaton): We recommend adoption of the 
report as printed and wish to commend this Committee for in- 
clusion of programs prepared by practicing physicians. We feel 
this action broadens the field of interest in the program. 
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XII—d. ADVISORY COMMITTEE TO THE 
WOMAN’S AUXILIARY 


We recommend the adoption of this report as printed. 


XII—d. SCIENTIFIC WORK COMMITTEE 


Your Committee recommends adoption of that portion of The 
Council’s report dealing with the Scientific Work Committee. It 
also wishes to commend highly the Committee for its sterling 
efforts. 


XII—d. BEAUMONT MEMORIAL COMMITTEE 


It is recommended that the report of this Committee be adopted 
as printed. This committee is to be commended for its efforts and 
its aims. 


XII—d. INTERPROFESSIONAL COMMITTEE 


Your Committee recommends adoption of this report as printed 
and urges that knowledge of the aims of the Committee and its 
work be disseminated through the membership of the Michigan Med- 
ical Society. 

I move the adoption. 

Tue Speaker: You have heard the motion that the reports of 
the Scientific Radio Committee, the Advisory Committee to the 
Woman’s Auxiliary, the Scientific Work Committee, the Beaumont 
Memorial Committee, and the Interprofessional Committee be 
adopted as amended. Is there a second? 

E. G. Kriec, M.D. (Wayne): I -second the motion. 

THe Speaker: Is there any discussion on this motion? 

If not, all in favor say ‘‘aye’’; opposed, ‘‘no.’’ The motion is 
passed. 


XII—d. COMMITTEE ON RHEUMATIC 
FEVER CONTROL 


G. C. Stucky, M.D. (Eaton): It is recommended that the report 
be adopted as printed. The Committee is to be highly commended 
for its work during the past year. Your Committee hopes for the 
continued success of this program -during the coming year. 


XII—d. COMMITTEE ON STATE 
VETERANS AFFAIRS 


No report of this committee is available for study. 


XII—d. COMMITTEE ON UNIFORM FEE 
SCHEDULE FOR GOVERNMENTAL AGENCIES 


No report of this committee is available for study. 


XII—d. COMMITTEE ON RURAL HEALTH 


It is recommended that this report be adopted as printed. It is 
also recommended that the findings of the Michigan Health Survey, 
now in progress, be made available to member county medical so- 
cieties on completion of the study and evaluation by the Commit- 
tee. This Committee is due high commendation for the excellency 
of its efforts, especially in the matter of the accomplishment of the 
Second Rural Health Conference, which entailed enormous efforts. 
We also concur in the recommendation that the Michigan Health 
Council be reactivated. 


XII—d. COMMITTEE ON MICHIGAN HIGH 
SCHOOL: ATHLETIC ACCIDENT BENEFIT FUND 


We recommend adoption of the report as printed. We feel that 
the county societies should take more active measures in support of 
this program. 


XII—d. COMMITTEE ON NATIONAL EMER- 
GENCY MEDICAL SERVICE 


Your Committee recommends adoption of the report as printed. 


XII—d. COMMITTEE ON RED CROSS 
BLOOD BANK PROGRAM 


It is recommended that the printed report be adopted and that 
the Supplemental Report rendered on September 20, 1948, likewise 
be accepted. 


XII—d. COMMISSION ON HEALTH CARE 


Report accepted with commendation. 

I move the adoption of these reports. 

Tue Speaker: Is that supported? 

Arco Watts, M.D. (Wayne): I second it. 

Tue Speaker: The motion is that the reports of the Committees 
on Rheumatic Fever Control, State Veterans Affairs, Uniform Fe« 
Schedule for Government Agencies, Rural Health, Michigan High 
School Athletic Accident Béhefit Fund, Nationa: Emergency Med- 
ical Service, and Red Cross Blood Bank Program and Commission 
on Health Care be accepted with the comments. There are n¢ 
amendments. 

Is there any discussion? If not, all in favor say ‘‘aye’’; opposed, 
*no.”? The motion is passed. 


Jour. MSMS 
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G. C. Stucky, M.D. (Eaton): The Committee received a new 
resolution concerning the care of elderly persons. The Speaker 
wants to know if it should be read. 

Tue SPEAKER: Do the members of the House remember the res- 
olution? Would it be satisfactory to the members of the House if 
the Chairman of the Committee would skip the preamble and read 
the resolution? 

DELEGATES: Yes. 


XII—d. CREATION OF COMMITTEE 
ON GERIATRICS 


G. C. Stucky, M.D. (Eaton): 


“RESOLVED, That the House of Delegates direct the 
President of the Michigan State Medical Society to ap- 
point forthwith a committee whose duty it shall be: 

“(1) To investigate and survey the present facilities for 
proper and adequate care of the elderly citizen 
who is in need of it. 

“(2) That this be done at the county or district level in 
co-operation with the county medical societies. 

“(3) That the inquiry embrace present facilities for the 
economically indigent, borderline, as well as the 
well-to-do. 

“(4) That the extent and urgency of the problem be 
determined, in each county, together with any 
measures now being taken contributing importantly 
to its solution. 

“(5) That the committee suggest if possible measures by 
which the organized profession may assume leader- 
ship in a field not now adequately served by any 
other agency. 

“(6) That the committee be given adequate financial 
support for this project in order that a full report 
can be made to the House of Delegates at its next 
annual meeting.” 


Mr. Speaker, I move that this resolution be adopted. 

Tue Speaker: It has been moved that the resolution be adopted. 
Is there a second? 

E. G. Kriec, M.D. (Wayne): I second it. 

Tue SpeEAKeER: Is there any discussion on this resolution concern- 
ing the aged? 

R. S. Breakey, M.D. (Ingham): One question. It asks. for 
financial support. It is rather vague. Who is going to be respon- 
sible for that, The Council? Who allocates funds for this Society? 
Either there should be a stipulation or the authority should be so 
delegated. 

Tue Speaker: Dr. Stucky, will you read that paragraph again 
and clarify that item? 

G. C. Stucky, M.D. (Eaton): ‘‘That the committee be given 
adequate financial support for this project in order that a full 
report can be made to the House of Delegates at its next annual 
meeting.”’ 

It doesn’t say who. 

Tue SpeAKER: Does that satisfy the delegates? 


R. S. Breakey, M.D. (Ingham): No sir. I don’t know what 
Poa oma yg financial support’? is, nor who is going to furnish it nor 
judge it. 

Mr. Speaker and Gentlemen: I think the resolution should speci- 
fically authorize a certain amount of money, or it should delegate 
that authorization to The Council. Adequate financial support 
might be $10 and it might be $1000. 

I think there should be come clarification, not that I am in dis- 
agreement with whatever adequate support is, but it should be 
stated. Therefore, I offer an amendment, that the words ‘“‘at the 
discretion of The Council’? be added after ‘‘adequate financial sup- 
port for this project.” 

Tue Speaker: It is moved that the word ‘‘at the discretion of 
The Council’? be added to the last paragrap.. Is there a second? 

H. W. Wirey, M.D. (Ingham): I support it. 

Tue Speaker: Is there any discussion on the amendment that 
these words be added—‘‘at the discretion of The Counceil’’? 

If not, all in favor say ‘‘aye’’; opposed, ‘‘no.”? The amend- 
ment is passed. 

Is there any discussion on the original motion that the resolu- 
tion be adopted as amended? If not, all in favor say ‘‘aye’’; op- 
posed, ‘“‘no.*’ The motion is passed and the resolution is adopted 

amended. 

Dr. Stucky, do you have any other resolution? 

_G. CG. Stucky, M.D. (Eaton): Mr. Speaker, we have a resolu- 
tion submitted by Dr. Robson of Ingham County. 


XII—d. REQUISITES FOR NURSE ‘TRAINING 


“Whereas, There has been an increasing shortage of 
available registered nurses for the staffing of hospitals, and 
for private duty either in hospitals or homes; and 

“Whereas, This shortage has been acutely felt through- 
out the entire country, to the extent that even govern- 
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mental agencies have endeavored to increase the number 
of students in nurses’ training schools; and 

“Whereas, At a recent national meeting it was proposed 
that training schools for registered nurses be limited to 
larger teaching or university hospitals, thus greatly 
diminishing the present number of training schools for 
registered nurses; and 

“Whereas, As proposed, student nurses in smaller 
or nonteaching hospitals would be trained only as 
‘practical nurses,’ with a two-year course, to supplant 
registered nurse trainees or graduates, thereby lowering 
the standards of training below that now required in 
nurses’ training schools; and 

“Whereas, The proposed increased prenursing school 
requirements will without doubt result in fewer ap- 
plicants for such training; therefore, be it 

“RESOLVED, That through its House of Delegates, 
the Michigan State Medical Society deplore and strongly 
oppose any such step which would reduce the number 
of trained nursing personnel or substitute an inferior 
training for the present registered nurses’ course of 
training as currently conducted in all of the hospitals 
accredited for such courses; and further be it 

“RESOLVED, That the program for training nurses 
aides be continued and encouraged, but not, however, at 
the expense of the existing training and qualifications for 
registered nurses, and further be it 

“RESOLVED, That any further educational pre- 
requisites for this profession be reserved for that group 
of nurses who elect to prepare themselves for specialized 
nursing or for instructorships in schools of nursing, 
thereby elevating the standards of training in all of the 
now existing schools for registered nurses and further 
improving the calibre of this vital profession.” 


Mr. Chairman, the Committee moves the adoption. 

Tue Speaker: You have heard the motion that the resolution 
be adopted as read. Is there any support? 

WiiurAm Bromme, M.D. (Wayne): I second it. 

Tue Speaker: Is there any discussion on this motion regarding 
nurses training? 

E. Rogson, M.D. (Ingham): Just a very brief comment. 
I presented this resolution this morning, and I neglected to say 
that this resolution has received a very thorough going over by the 
Executive Committee. This was not an individual resolution as 
oresented by me. It was presented on behalf of the Ingham County 
Medical Society. 

Tue Speaker: Is there any further discussion? 


W. B. Harm, M.D. (Wayne): It looks to me as if we are leav- 
ing our field of authority. I don’t know why we should tell the 
nurses what to do. We are telling them how far they can be 
educated and how far they can’t be educated. I think that is 
their business to find out. if they are not capable, we can inquire 
about the hospital. But to tell them that only certain nurses 
can be educated so far and certain nurses can only have so much 
education, it looks to me as if we are restricting other people’s busi- 
ness, and there is enough of that going on today. 


Tue Speaker: Is there any further discussion? 


R. S. Breakey, M.D. (Ingham): I don’t think Dr. Harm 
listened to this resolution very closely. It is not the purpose of the 
resolution to instruct nursing care at all, but to deplore the de- 
pletion. 

About ten months ago there was a meeting in Chicago, in 
which it was proposed that all graduate nurses be required to take 
a four-year collegiate course, that for the standards of nursing there 
be substituted two-year courses, and that qualifications for licensure, 
or what have you, for the average local hospital be rescinded, an 
only large universities or teaching centers be permitted to graduate 
registered nurses. 

The important thing is, Dr. Harm, that if that happens we will 
have no nurses training school in Lansing, Michigan, and I don’t 
think you will have nurses training schools in even some of the 
larger Detroit hospitals. 

This is not to dictate how the training is to be done, but we 
are concerned with medical associates and bringing up as many 
different associates with medicine as Dr. Pino did in this report, 
which costs us money. We had better be concerned with the nurses 
training schools or we as doctors won’t have the help we need. 

This is not to instruct how to teach. It is to deplore the pos- 
sible loss or the lowering of the teaching standards to a two-year 
training program. 

I hope the House will see the purport and intent of this reso- 
lution. It is not to tell anybody anything, but these nurses are 
our right hands. 


Tue Speaker: The Chair would like to reread that one phrase 
which is being discussed. 

‘RESOLVED, That through its House of Delegates, the Michigan 
State Medical Society deplore and strongly oppose any such step 
which would reduce the number of trained nursing personnel or 
substitute an inferior training for the present registered nurses’ 
course of training’’— 

Is there any further discussion? 


1279 











PROCEEDINGS OF THE HOUSE OF DELEGATES 


._D. Barrett, M.D. (Wayne): Mr. Speaker, it is seldom 
that I disagree with Dr. Harm, because Dr. Harm is_ usually 
right. I think he is right tonight, except that I think he feels 
that the medical profession may be overstepping its mark by 
interfering with the hospital in the training of nurses. ; 

I don’t think that we should interfere with the hospitals in the 
training of nurses, but at the same time I think there shou ea 
closer co-operation between the nursing profession and the medical 
profession. At this time there is not that close co-operation which 
we should have. I don’t know exactly how it can be arrived at, 
but unless it is arrived at, there are going to be fewer nurses. 

The nurses depend upon the medical profession for their teaching, 
for their training. We depend upon the nurses for help. The 

atient depends upon the nursing profession and the medical pro- 
sr he hospitals depend upon them all. 

Unless we have closer co-operation, which I do think this reso- 
lution is bringing out, I think we are going to be in worse 
straits than we are at the present time. Thank you. 

Tue Speaker: Is there any further discussion on the mdtion? 
The motion is to adopt the resolution. 

H. L. Morris, M.D. (Wayne): Mr. Chairman, I heard a lot 
of discussion in the last few days about how long it takes a 
nurse to learn her duties as a nurse. During the past war emer- 
gency a lot of helpers came into the hospital. The helpers could 
sweep the floor and make the beds and rustle the bedpans. In 
my Opinion, it does not take three or four years to teach a girl, 
who is intelligent, who has some pre-nursing academic training, to 
do a good job at nursing. Therefore, I would oppose laying down 
a rule that they must have three years or any specified amount of 
training to do the things which the hospitals make use of so they 
do not have to hire other help. 

These nurses pay a tuition fee, and they are on for three years, 
which is a good investment for the hospital. They are working 
there and doing a lot of menial tasks which are not particularly 
important, insofar as the bed patient is concerned, relative to 
the care of the sick. Once they learn how to do the menial jobs 
of rustling the bedpan, making the beds and sweeping the floor, it 
doesn’t take them three months or six months to keep on doing 
that. I think we should not insist upon the prescribed three-year 
term of nursing service to make them graduate nurses. 

Tue Speaker: The Chair would like to read the next sentence 
of this resolution to clarify it. 

PresipeENtT Lepwince: Please read the whole resolution so we 
can understand it. I don’t understand it, and I doubt if the 
others do. 

Tue Speaker: All right. I will read the resolution. 

(The Speaker read the entire resolution.) 

PresipeNt Lepwipce: What steps are they deploring? 
what I don’t understand. 

Tue Speaker: Then it will be necessary to read the preamble. 
I will read the preamble. 

(The Speaker read the preamble of the resolution. ) 

Is there any further discussion on the motion to adopt this 
resolution? 

H. G. Huntincton, M.D. (Livingston) : 
back to the Committee. 
understand what it is. 

Tue Speaker: The motion is that the resolution be referred 
back to the Reference Committee for clarification and re-presenta- 
tion to the House. Is there a second? 

E. D. Spatptnc, M.D. (Wayne): I second the motion. 

Tue SpeaKer: This motion is debatable. Is there any discus- 
sion on this motion to refer this resolution back to the Committee? 

If there is no discussion, the Chair will ask for a showing of 
hands. All in favor of referring this resolution back to the Com- 
mittee for reconsideration raise your hands. 1 who are opposed 
to referring the resolution back to the Committee raise your hands. 
The ‘‘noes’? have it. Therefore, the resolution is still up for con- 
sideration. Is there any further discussion on the resolution. 

(Calls for the question.) 

If there is no further discussion, the Chair will call for a vote. 
All who are in favor of the motion to adopt the resolution as read 
say ‘‘aye’’; opposed, ‘‘no.’’ The motion is passed. 

: Does the Chairman of the Reference Committee have any further 
yusiness ? 

G. C. Stucky, M.D. (Eaton): Mr. Speaker, I move that 
the whole report of the Committee be adopted. 

Tue Speaker: The motion is that the entire report of the 
Reference Committee on Special Committees be adopted as amended. 
Is there any support? 

T. Y. Ho, M.D. (Clinton): 

Tue SPEAKER: 
is passed. 

The next item on the agenda is the Report of the Reference 
Committee on Amendments to the Constitution and By-Laws. Dr. 
Spalding, as Chairman of the Committee, do you have a report? 

E. D. Spatptinc, M.D. (Wayne): I have a partial report, but 
due to the fact that the matter should be considered as a whole, 
I suggest that it be delayed until the Committee has finished its 
work, which will be in an hour or two, and we will present it at 
tomorrow morning’s session. 

Tue Speaker: The Chair will withhold the report. 


XII—e. ON RESOLUTIONS 


The next item on the agenda is the Report of the Reference 
Committee on Resolutions. Do you have a report, Dr. Bromme? 

Witt1Am Bromme, M.D. (Wayne): Yes. 

Tue Speaker: While Dr. Bromme is coming up, may I say there 
are some gentlemen of the press with us, and we are glad to have 
them with us. We hope you will clear your releases with the 
members of the Press Committee. 

Mr. Speaker and Members 


Witt1am Bromme, M.D. (Wayne): 
ave been presented and discussed 


That is 


' c I move it be referred 
It is so ambiguous that nobody seems to 


I second the motion. 


All in favor say ‘‘aye’’; opposed, ‘‘no.’’ 


Motion 


of the House: Six resolutions 
by your Committee. 
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The first resolution for discussion is one presented by Dr. Kriez 
of Wayne, with reference to a medical library service. If there is 
no objection on the part of the House, I will not read the pre- 
amble but only read the resolution. 


XII—e. CREATION OF MEDICAL LIBRARY 
SERVICE 


‘RESOLVED, That this House of Delegates instruct the Com- 
mittee on Postgraduate Teaching, or other suitable committee, to 
meet with the State Library Commission at an early opportunity 
with the purpose in mind of establishing a medical library service 
similar to that now operating in the State of Iowa.’’ 

The Reference Committee on Resolutions approves this resolution, 
and I move that the resolution be adopted. 

W. B. Harm, M.D. (Wayne): I second the motion. 

Tue Speaker: Is there any discussion on the motion to adopt 
the — If not, all in favor say ‘‘aye’’; opposed, ‘‘no.’’ It 
1S assed. 

ILLIAM BromMeE, M.D. (Wayne): The second resolution which 
was referred to the Committee bears the unanimous approval of 
the Committee. It relates to the life service of medicine by Dr. 
A. V. Wenger. 


XII—e. RECOGNITION OF FORTY-SIX YEARS 
ATTENDANCE BY H. V. WENGER, M.D. 


Mr. Speaker, I move that this resolution be adopted. 

Tue Speaker: Is this motion supported? 

D. C. BLroemMenpaAL, M.D. (Ottawa): I support it. 

Tue Speaker: Is there any discussion? If not, all in favor say 
aye’’; opposed, ‘‘no.’’ The motion is passed. 

C he audience rose and applauded. ) 


“ce 


XII—e. CONSULTATION OF DOCTORS OF 
MEDICINE WITH OSTEOPATHS (see page 1268) 


Wituiam Bromme, M.D. (Wayne): The third resolution pre- 
sented to the Reference Committee for study was presented by Dr. 
Wiley of Macomb County, relative to a situation which has arisen 
in that area and perhaps in other parts of the state, involving oc- 
casional types of consultation between Doctors of Medicine and 
osteopaths who have patients in an osteopathic hospital and desire 
consultation. If you would like me to read the entire preamble, I 
would be happy to do so. The preamble is as follows: 


“Whereas, Certain members of the Macomb County 
Medical Society have been asked to examine patients in 
consultation in the Mount Clemens General Hospital, an 
Osteopathic Hospital, and 

“Whereas, Frequently, in cases of emergency, patients 
of Doctors of Medicine have been taken to the Mount 
Clemens General Hospital, and 

“Whereas, The number of Osteopaths in Macomb 
County is more than half the number of Doctors of 
Medicine, and 

“Whereas, It is probable that similar situations have 
occurred, or will occur, in other parts of the state; be 
it therefore 

“RESOLVED, That the Macomb County Medical So- 
ciety desires to have clarified the status of consultation of 
Doctors of Medicine with Osteopaths on serious cases, 
and the question of Doctors of Medicine professionally 
visiting their patients who have been taken to an 
Osteopathic Hospital as an emergency case, when their 
condition is such that transfer to another hospital is not 
advisable.” 


The consensus of your Reference Committee is that the House of 
Delegates of the Michigan State Medical Society is without author- 
ity to act on this, and that this matter is completely covered by the 
Code of Ethics of the American Medical Association. 

I move that the action of your Reference Committee be approved 
by the House. 

THe Speaker: Motion concerning this resolution is that the 
action of the Reference Committee be approved by the House of 
Delegates. Is there a second? 


L. J. Bamey, M.D. (Wayne): I second the motion. 
Tue Speaker: Is there any discussion on this motion? 


L. W. Gerstner, M.D. (Kalamazoo): I don’t have to say too 
much, because this has not come up in our society. I would sug- 
gest that this does not offer the people asking for advice really any 
concrete help. They know the Code of Ethics, but they are faced 
with the situation that I wish could be clarified a little better for the 
men who are asking help. This is the body who can help them. 


W. B. Harm, M.D. (Wayne): In recent days I have made quite 
a study of the Code of Ethics of the American Medical Associa- 
tion. There are a lot of things in there I couldn’t find, and this is 
one of them. Many of us men will soon have to go to osteopathic 
hospitals if we want to work and practice medicine. 

Therefore, I move that this resolution be sent back to the Reso 
lutions Committee for clarification and decision. 


Tue SPEAKER: The motion which Dr. Harm makes is that this 
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resolution be sent back to the Resolutions Committee for consid- 
eration. 

W. B. Harm, M.D. (Wayne): Any decision? 

H. W. Wirey, M.D. (Ingham): I second the motion. 

THe SPEAKER: Is there any discussion on the motion to refer 
this resolution back to the Resolutions Committee? If not, all in 
favor of referring the resolution back to the Committee say ‘‘aye’’; 
opposed, ‘‘no.”’ 

The motion is passed. The resolution is referred back to the 
Resolutions Committee. 

Now, I would like to ask, in referring this resolution back to 
the Resolutions Committee, does the House care to instruct the 
Resolutions Committee in any way? The Chair will hold the 
motion open for a few minutes to see if there are any instructions 
the House desires to give the Committee. 

R. W. Treep, M.D. (Washtenaw): Mr. Chairman, this is a 
matter which has come up in our community and will continue to 
come up, but I think that the guiding principle in the solution 
of these problems should be the benefit of the patient. I do not 
believe that we should allow professional pride and too much re- 
liance on ethics to guide our opinion here. It should be the pa- 
tient, and that is all there is to it. 

THe SpeaAKerR: Does the House care to make any instructions 
to the Resolutions Committee? 

THe Speaker: If there are no instructions forthcoming, we 
will proceed with the order of business. 

W. W. Bascock, M.D. (Wayne): Mr. Speaker and Gentlemen of 
the House: This particular item is a hot potato, and it is the 
type of thing that we do not particularly care to get too much 
publicity on. Yet at the same time, we must realize that it is a 
vital problem to certain counties of the State Society. 

The problem has several aspects. One is that it is a problem 
that we do not care to have a lot of publicity on. Another one 
is that it is a vital problem regarding many individual county 
societies, and it is something that we must not ignore. 

I wonder if the solution might not be in Dr. Bromme’s committee 
recommending to The Council that those problems be cared for by 
the local county societies on a county level. I know that the 

roblems in Monroe would be definitely different than they are in 

ayne, and that probably would be true throughout the state. I 
gp —_ much if a state ruling could be made which would be 

air to all. 

THe SPEAKER: Do you care to propose any motion at all? 

W. W. Bascockx, M.D. (Wayne): I feel that the motion should 
come from Dr. Bromme’s Committee. I merely wish to leave the 
thought for them to work on. 

THe SpeAKER: The resolution has been referred back to the 
Committee. Is there any further discussion? There is no motion 
on the floor. 

. S. Breakey, M.D. (Ingham): Mr. Speaker, will you ask 

Dr. Denham of Kent to discuss this? 

Tue SPEAKER: The request comes from the floor to ask Dr. Den- 
ham to discuss this matter before the resolution is taken back to 
the Committee. Does Dr. Denham care to discuss the matter? 

W. B. Harm, M.D. (Wayne): There is a motion on the floor. 
I rise to a point of order. 

Tue SPEAKER: The Chair believes there is no motion on the floor, 
that the motion to refer this back to the Committee was passed. 
The Chair simply asked for advice from the floor for the Com- 
mittee to guide them in their deliberations. Is Dr. Denham here 
to discuss this? 

R. H. Denna (Kent): I don’t care to discuss it. 

Tue SPEAKER: Dr. Denham does not care to discuss it. 

The Chair would suggest that when the Resolutions Committee 
meets, if the members of the House have suggestions on this, they 
appear before the Committee. 

s there anything further, Dr. Bromme? 

WiturAm Bromme, M.D. (Wayne): Oh, yes, we have lots of 
resolutions. Many of them are phrased in a very difficult pattern 
for the Resolutions Committee. There are some which I think are 
actually out of the purview, out of the field of activity, of the 
Resolutions Committee per se. 


XII—e. COMPREHENSIVE PRACTICE ACT 


A resolution proposed by Dr. Owen of Wayne, a resolution re- 
garding the Medical Practice Act. Would you like it to be read 
in = entirety, or simply the recommendation or the resolution 
Itsell: 

Tue Speaker: Is it adequate for the House to read the resolu- 
tion alone? 

WituiAM Bromme, M.D. (Wayne): ‘‘REsoLvep, By the House 
of Delegates, that the Michigan State Medical Society, through 
appropriate committee and in co-operation with other members of 
the healing art duly authorized to practice medicine by licensure, 
do sponsor a comprehensive law which will have for its purpose 
he regulating and licensing of all phases of the healing art.” 
Your Reference Committee requested the advice of a good many 
people, and it develops that the present Medical Practice Act is not 
necessarily obsolete or chaotic, as phrased in the preamble of this 
resolution, and from the evidence in hand there is some question as 
to whether a simple standard is applicable for the license of all 
forms of the healing art. 

We believe this matter is one for further high level discussion— 
that is, on the national level—and your Reference Committee 
recommends that action be postponed indefinitely. 

I so move. 

‘ne Speaker: You have heard the motion that action on this 
resolution be postponed indefinitely. Is there a second to this 
motion: 

Hi. H. Rrecker, M.D. (Washtenaw): I second it. 
fue Speaker: Is there any discussion on the motion that action 
on this resolution be postponed indefinitely? 


W. B. Harm, M.D. (Wayne): Mr. Chairman, again I am getting 
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tired of talking. At the same time, this thing has been postponed 
for seven or eight years, it has actually been on the board. Before 
that it was talked about for about twenty years. It is time you 
got to the conclusion of it. 


Tue Speaker: Is there any other discussion on the motion to 
postpone action indefinitely? 

If there is no other discussion, all in favor of the motion to 
postpone action indefinitely say ‘‘aye’’; opposed. ‘‘no.’”? The motion 
is passed. 

r. Bromme! 


XII—e. V. A. HOSPITAL IN ANN ARBOR 


Witu1Am BromMe, M.D., (Wayne): A resolution introduced by 
Dr. Spalding of Wayne, regarding Veterans Hospitals. 

I must read all of it, because the Committee .changed the 
phrases of some parts of it. 2 


“Whereas, The Veterans Administration proposes to 
establish and operate a five hundred bed general hospital 
near Ann Arbor in conjunction with the Medical School 
of the University of Michigan, and 

“Whereas, This proposal is part of an over-all plan 
of the Veterans Administration to establish throughout 
the United States for veterans’ care hospital facilities to 
a total of 300,000 hospital beds, and 

‘“‘Whereas, The number of hospital beds, approximately 
118,000, now available for veterans’ care is far in excess 
of any present or reasonably anticipated future needs 
for care of service-connected disability, and 

“Whereas, A majority of the persons now occupying 
Veterans Administration Hospital beds have no service- 
connected disability or illness whatsoever, and 

“Whereas, The present facilities of the University 
Hospital at Ann Arbor are adequate for the care of in- 
digents referred there under State law, therefore, be it 


“RESOLVED, That the Veterans Administration 
should provide veterans with the best of medical and 
hospital care in all cases of service-connected disability, 
and with the ultimate in hospital accommodations and 
equipment necessary to facilitate such care, and be it 
further 


“RESOLVED, That medical or hospital care in other 
than service-connected disabilities should be furnished 
our citizens at government expense on the basis of eco- 
nomic need only, and without reference to service with 
the armed forces, and be it further 


“RESOLVED, That based on these principles, the 
number of hospital beds in Veterans Administration 
Hospitals should be limited to the number required to 
care for service-connected disabilities only, and be it 
further 


“RESOLVED, That to establish a Veterans Admini- 
stration General Hospital near Ann Arbor at this time 
is not necessary and not in the best interest of the public, 
and be it further 


“RESOLVED, That a copy of these resolutions be 
sent to the Regents of the University of Michigan, to the 
Dean of the University of Michigan Medical School, to 
the Dean of Wayne University College of Medicine and 
to its governing body, to each State Medical Society, and 
to the Board of Trustees of the American Medical As- 
sociation, and be it further 


“RESOLVED, That our delegates to the American 
Medical Association be instructed to present or support 
similar resolutions to the House of Delegates of the 
American Medical Association at its next meeting.” 


Your Reference Committee again utilized the accessibility of 
ersonnel in our own House of Delegates who know the situation 
rom specialized points of view. 

The Resolutions Committee recommends two deletions in the pre- 
amble, just to keep the record a little straighter. There are several 
—~ that could be questioned, incidentally, but this is a little beside 
the point. 

The figure 300,000 beds is a figure we think proposed by a 
service organization, not by an agency which really knows about 
what the hospital beds needs are. Those figures do creep into the 
things that come to us in the press. We don’t know the source 
of the 300,000 beds, but that is that. 

We do disagree with the statement, ‘“‘a great majority of the 
persons now ome Veterans Administration Hospital beds have 
no service-connected disability or illness whatsoever.”? We suggest 
that = ‘‘sreat’’? be removed, so that the preamble as amended 
will read: 


ce 
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“‘Whereas, The majority of the persons occupying’’—as in our 
local experience there is not an overwhelming preponderance. We 
want to keep the statement correct in that way. 

The second amendment is to the preamble where it says— 
‘“‘Whereas, The present facilities of the Catvessity Hospital at Ann 
Arbor are adequate for teaching purposes, as well as for the ‘care 
of indigents referred there under State Law.’ 

e would change that to read: ‘“‘Whereas, The present facilities 
of the University Hospital at Ann Arbor are adequate for the care 
of indigents awe there under State law.”’ 

ith those two amendments to the preamble, this resolution has 
the approval largely of the practicing physicians of the state of 
Michigan, and your Reference Committee moves its adoption as 
amended. I so move. 

Tue Speaker: Is this motion supported? 

B. M. Harris, M.D. (Washtenaw): I support it. 

Tue Speaker: Is there any discussion on the motion to adopt 
the resolutionmas amended? 

O. K. Encerke, M.D. (Washtenaw): Is it the Committee’s 
intent to send this resolution to everyone but the Veterans Ad- 
ministration? 

THE SPEAKER: Will the Chairman of the Committee answer 
that question? 

Witutiam Brome, M.D. (Wayne): The Chairman of the Com- 
mittee wondered about that, too, as a matter of fact, because 
there are lots of other things in this, if we wanted to get technical 
about it. As a matter of fact, we don’t know why this shouldn’t go 
to the Senior and the Junior Senator of the State of Michigan, 
because there recurs in this proposition ‘“‘service-connection versus 
non-service-connected disability.”” That, unfortunately, was not 
taken care of by meetings of medical schools or governing bodies, 
but by the 1944 Congress. But we have subscribed to the distribu- 
tion of this as proposed by the proposer of the resolution. 

Tue Speaker: Is there any other discussion? If any member 
of the House of Delegates feels this resolution” should be sent to 
anyone else except those listed, it is his privilege to propose that 
amendment. Is there any discussion or any amendment proposed? 

D. Spatpinc, M.D. (Wayne): I would like to hear Dr. 
Barker of Ann Arbor on this subject. I am sure he has some 
views. 

Tue Speaker: Dr. Spalding asks that Dr. Barker of Ann Arbor 
give us his views on the subject. 

S. Barker, M.D. (Washtenaw) : My only comment is that 
I believe we need more teaching beds in the University Hospital 
setup in Ann Arbor. There are many aspects to this problem with 
which you are more familiar than 

Tue Speaker: Is there any further discussion on the motion: to 
adopt the resolution as amended? Is there any discussion? Are you 
ready for the vote? 

If there is no discussion, all in favor of adopting the resolution, 
of passing the motion to adopt the resolution as amended, say 
‘faye’; opposed, ‘‘no.’? The motion is passed. 


XII—e. FORMATION OF NATIONAL AGENCY 
FOR VOLUNTARY HEALTH SERVICE PLANS 


WittrAm Bromme, M.D. (Wayne): A further resolution, read 
by Dr. Baker of Oakland County, in reference to enabling phe- 
nomena from the House of Delegates to the Michigan State Medi- 
cal Society to the Board of Trustees, in the Medical Service in one 
instance, in the matter of proceeding to the formation of the 
National Agency of Voluntary Health Care, and a similar one to 
the Michigan Delegates to the American Medical Association, to be 
instructed to present a resolution to the same general effect. 

This matter was gone over this afternoon with much comment. 
It is also in our hands to present to you, because after all the 
House of Delegates of the State Society is not the Board of Di- 
rectors of the Michigan Medical Service, so there is some over- 
lapping. 

I should like to read the two sections of the resolution, because 
your Reference Committee believes they should be dealt with sep- 
arately and not as unit phenomenon. 

The first of these sections of the resolution is as follows: 

‘““THEREFORE, BE IT RESOLVED that this House of Delegates of 
the Michigan State Medical Society instruct the Board of Directors 
of Michigan Medical Service to encourage and proceed to the 
formation of a National Agency for voluntary health service plans.”’ 

That is the first section. The second section is: 

‘‘Bre IT FURTHER RESOLVED that the Michigan Delegates to the 
American Medical Association be instructed to present a resolution 
to the House of Delegates of that Association, urging the American 
Medical Association to exert its support and encouragement to ex- 
tend Voluntary Health Service Plans in areas not now served and 
the inclusion of such plans into a national agency. 

Your Reference Committee recommends the adoption, of the first 
of these sections as an individual phenomenon—that is, that this 
House of Delegates instruct the Board of Directors of the Michigan 
Medical Service to encourage and proceed in the formation of a 
National Agency for Voluntary Health Service Plans—period. 

Tue Speaker: What is your motion? 

WittrAM_ Bromme, M.D. (Wayne): The motion is that this 
resolution be adopted. . 

‘He Speaker: Is that part of the resolution—what you read? 

Wittiam Bromme, M.D. (Wayne): Yes. 

Tue SPEAKER: The motion is that that part of the resolution 
be adopted. The second part is not included in the motion. Is 
there a support to that motion? 

W. S. Reveno, M.D. (Wayne): I support it. 

Tue Speaker: Is there any discussion? 

I should like to point out that according to the phraseology 
Michigan Medical Society House of Delegates is instructing the 
Board of Directors of the Michigan Medical Service, which is quite 
impossible. We do not instruct the Board of Delegates of another 
corporation. 
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Is there any discussion? 

W Harm, M.D. (Wayne): Question. 

Tue Speaker: If there is no further discussion— 

S. L. Louper, M.D. (Cass): I would just like to know why we 
are meddling in this matter at all. It was taken care of this 
afternoon. 

Those of you who were here this afternoon and heard the dis- 
cussion in the Michigan Medical Service meeting know full well 
that the action was taken, or at least that the decision was made, 
that the Michigan Medical Service should proceed to encourage 
national action on this matter. That being the case, unless we 
want to refute what they have done, unless we want to disapprove 
what they have done—and I am quite sure we don’t—why take it 
up at all? It is past. We are not encouraging them; we are not 
discouraging them. It is done. Isn’t that enough? 

Tue Speaker: Is there other discussion? 

Wituiam Brome, M.D. (Wayne): I merely wish to reiterate 
that this is being brought to the attention of the House of Dele- 
gates tonight because this resolution was presented at the first ses- 
sion this morning to the Speaker and transferred through him to 
our Committee, and we have no alternative but to present this 
business to the House of Delegates. 

The meeting this afternoon was not a meeting of the House of 
Delegates of the Michigan State Medical Society, if my interpre- 
tation is correct. 

Tue Speaker: Is there other discussion on the motion? 

S. W. Instey, M.D. (Wayne): Mr. Speaker and Fellow Mem- 
bers: As I pointed out this afternoon, I am not so sure as to 
where we are going on this matter of national incorporation. In 
regard to this particular motion brought out here tonight, I have 
not too much to say about it, except to bring up this one point. 
I would like, if you wish to vote on this matter tonight, to sug- 
gest that the motion be qualified by some such clause to the general 
effect that this be followed through to keep in mind the best interest 
of the Michigan doctors as it may appear from time to time. 

I make this suggestion with due regard for the fact that nobody 
in this hall tonight knows quite where we are going. I th hank you. 

will make that suggestion in the form of a motion—as an 
amendment to the original motion. 

E SPALDING, M.D. (Wayne): Mr. Chairman, is this mo- 
tion in order, in view of the fact that we have no control over 
the Michigan Medical Service, which is an entirely different cor- 
poration? 

Tue Speaker: Dr. Spalding is raising a point of order as to 
whether this motion is in order. The Chair believes that any mo- 
tion that a delegate cares to make, regarding the disposition of a 
resolution, is in order, whether it is logical or not. The business at 
heal is an amendment which has been proposed by Dr. Insley to 
the effect that the words—‘‘keeping in mind the best interests of” 
—I would like to have you reword that, Dr. Insley. 

S. W. Instey, M.D. (Wayne): In the first place, the amend- 
ment would apply to a change in the wording from “‘instruct’’ to 
“‘advise;’’ and secondly, that a qualifying clause be put in to the 
general effect that we shall keep in mind at all times the best in- 
terests of the Doctors of Medicine in Michigan as they may ap- 
pear from time to time. 

Tue Speaker: You have heard the amendment which is pro- 
posed. Is the amendment supported? 

R. H. Baker, M.D. (Oakland): I second it. 

Tue Speaker: Is there any discussion on the amendment? 

O. K. Encerke, M.D. (Washtenaw): I would like to suggest 
that possibly the amendment might read ‘“‘keeping in mind the 
best interests of the people of the State of Michigan,’ rather 
than to the doctors of the State of Michigan. 

Tue Speaker: Does Dr. Engelke care to add that as an amend- 
ment to the amendment? 

K. ENcerke, M.D. (Washtenaw): Yes. 

THE SPEAKER: Dr. Engelke proposes to amend the amendment 
by adding ‘‘and the people of the State of Michigan.”’ Is there 
any support to the amendment Dr. Engelke proposed? 


W. B. Harm, M.D. (Wayne): I support it. 


Tue Speaker: Is there any discussion on the amendment to 
the amendment? If not, all in favor of Dr. Engelke’s amendment 
that the words “‘of the people’? be added, say ‘‘aye’’; opposed, 
‘“‘no.’? The amendment is passed. 

The floor is now open for discussion on the amendment pro- 
posed by Dr. Insley. Is there any discussion on the amendment, 
the change of words? If not, all in favor of the amendment say 
‘‘aye’’: opposed, ‘‘no.’? The "amendment is_ passed. 

Is there any further discussion on the original motion, that the 
resolution be adopted as amended? If not, all in favor say ‘‘aye’’; 
opposed, “‘no.”” The Chair will ask for a standing vote. We are 
voting on the recommendation of the Resolutions Committee, that 
this resolution be passed as amended. All in favor of the motion 
to pass the resolution as amended will please rise. Will the Sec- 
retary please count? Please be seated. All those opposed to the 
passing of the motion to adopt the resolution please rise. The 
motion is passed. 

Do you have further resolutions? 

WiturAm Bromme, M.D. (Wayne): As the second half of this 
original resolution, we propose the acceptance of this: 

‘“BE IT FURTHER RESOLVED, That the Michigan Delegates to the 
American Medical Association be instructed to present a resolution 
to the House of Delegates of that Association, urging the American 
Medical Association to exert its support and encouragement to 
extend Voluntary Health Service Plans in areas not now served 
and the inclusion of such plans into a National Agency.”’ 

This second section has the approval of your Reference Com- 
mittee on Resolutions as a separate entity and I move its 
adoption. 

Tue Speaker: Is that supported? 

B. M. Harris, M.D. (Wahstenaw): I second the motion. 


Tue SpeaKer: Is there any discussion on the motion to adopt 
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this part of the resolution? Is there any discussion? If not, all in 
favor say ‘‘aye’’; opposed, ‘‘no.”? The motion is passed. 

Dr. Bromme states there is further business to te reported at a 
later meeting of this session. 

Dr. Bromme says the Committee will meet in the same room 
in which they met before, at the conclusion of this meeting, which 
will not be long, I assure you. 


XII—f. ON SPECIAL MEMBERSHIPS 


The next item on the agenda is the report of the Reference Com- 
mittee on Special Memberships, Dr. Lightbody of Wayne. 


J. J. Lichtsopy, M.D. (Wayne): Mr. Speaker, the Reference 
Committee on Special Memberships has received recommendations 
for special membership from the people from the various societies, 
and the qualifications of these men asl been found to be in ac- 
cordance with our present Constitution and By-laws. 

The following men have been approved, by unanimous consent 
of the Committee, for life membership of the Michigan State 
Medical Society. 


PROCEEDINGS OF THE HOUSE OF DELEGATES 





Tate Mason, M.D. : Washtenaw 
Merle Musselman, M.D. Washtenaw 
Ralph Mahon, Jr., M.D. Washtenaw 
Sylvester O’Connor, M.D. Washtenaw 
Max Parrott, M.D. Washtenaw 
Beverly Payne, M.D. Washtenaw 
Peter Rowe, M.D. Washtenaw 
William H. Reiff, M.D. Washtenaw 
Robert Sweet, M.D. Washtenaw 
John W. Strayer, M.D. Washtenaw 
Henry K. Schock, Jr., M.D. Washtenaw 
Wayne Stewart, M.D. Washtenaw 
Hyman Shapiro, M.D. Washtenaw 
Madison Thomas, M.D. Washtenaw 
Arthur C. Thompson, M.D. Washtenaw 
Daniel C. Thompson, M.D. Washtenaw 
George D. Taylor, M.D Washtenaw 
Arthur H. Ulmer, M.D. Washtenaw 
Edwin Wright, M.D. Washtenaw 
Arnold Wollum, M.D. Washtenaw 
Keith E. Weller, M.D. Washtenaw 
William F. Weeks, M.D. Washtenaw 
Warren Weisinger, M.D. Washtenaw 
— Yared, M.D. Washtenaw 

erbert Zatzkin, M.D. Washtenaw 

. May ayne 


ship. 





Charles C. Flinn, M.D. Allegan 

G. H. Rigterink, M.D. Allegan 

J. H. Van Ness, M.D. Allegan 

J. W. Purdy, M.D. Alpena 
John C. Benson, M.D. Genesee 
Orill Reichard, M.D. Genesee 
James W. Barnebee, M.D. Kalamazoo 
J. B. Jackson, M.D. Kalamazoo 
E. D. Sage, M.D. Kalamazoo 
F. A. Pratt, M.D. Kalamazoo 
P. S. Hardy, M.D. Lenawee 
F. A. Howland, M.D. Lenawee 
Lucius A. Farnum, M.D. Oakland 
Edward V. Howlett, M.D. Oakland 
David E. Bagshaw, M.D. Saginaw 
C. D. Brooks, M.D. Wayne 

J. E. Gleason, M.D. Wayne 

H. E. Grant, M.D. Wayne 

G. W. Robinson, M.D. Wayne 

D. L. Sherwood, M.D. Wayne 
Carlos Shotwell, M.D. Wayne 
Albert Wehenkel, M.D. Wayne 
Walter D. Ford, M.D. .Wayne 

L. J. Hirschman, M.D. Wayne 

C. E. Simpson, M.D. Wayne 
Charles L. Washburne, M.D. Washtenaw 
W. C. Wylie, M.D. Washtenaw 
Andros Gulde, M.D. Washtenaw 


The following men have been approved by unanimous consent 
of the Committee for Emeritus Membership: 


William L. Helkie, M.D. 
N. A. Herring, M.D. 

G. W. Moll, M.D. 

C. M. Baskerville, M.D. 
H. H. Loveland, M.D. 


Berrien 

Berrien 
Delta-Schoolcraft 
Gratiot-Isabella-Clare 


I. L. Spalding Lenawee 
Henry E. Perry, M.D. uce 

H. B. Britton, M.D. Washtenaw 
John B. Morton, M.D. Wayne 
Noah E. Aronstam, M.D. Wayne 
Duncan A. Campbell, M.D. Wayne 


The following men have been approved for Associate Member- 
Most of these men come from Washtenaw County. 


William Asher, M.D. Washtenaw 
Arthur Allen, M.D. Washtenaw 
Charles Aldridge, M.D. Washtenaw 
Robert Berry, M.D. Washtenaw 
George R. Barry, M.D. Washtenaw 
William Brownlee, M.D. Washtenaw 
William Butler, M.D. Washtenaw 
Thomas Brill, M.D. Washtenaw 
Dolphus Compere, M.D. Washtenaw 
William Cheney, M.D. Washtenaw 
James I. Collins, M.D. Washtenaw 
W. R. Craig, Jr., M.D. Washtenaw 
M. S. DeWeese, M.D. Washtenaw 
Arthur Dalton, M.D. Washtenaw 
Eugene Donovan, M.D. Washtenaw 
Ivan Duff. M.D. Washtenaw 
Robert Fish, M.D. Washtenaw 
John K. Fulton, M.D. Washtenaw 
A. A. Goldman, M.D. Washtenaw 
Devitt Gordon, M.D. Washtenaw 
Alex Gotz, M.D. Washtenaw 
A. E. Gulick, M.D. Washtenaw 
Jack Gustafson, M.D. Washtenaw 
W. C. Hall, M.D. Washtenaw 
S. F. Horne, M.D. Washtenaw 
Raymond §S. Jackson, M.D. Washtenaw 
Curtis Jones, M.D. Washtenaw 

- King, M.D. Washtenaw 
Arnold Kambly, M.D. Washtenaw 
Harry Lusk, M.D. Washtenaw 
William Kay Locklin, M.D. Washtenaw 
Manuel Levin, M.D. Washtenaw 
Thomas Lamberti, M.D. Washtenaw 
Martin List, M.D. Washtenaw 
John R. MecNichols, M.D. Washtenaw 
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Those have been approved for Associate Membership. 

Mr. Chairman, I move the adoption of these resolutions for 
Special Membership. 

THe CHairMAN: You have heard the motion. Is it supported? 

T. Y. Ho, M.D. (Clinton): Second the motion. 

Tue Speaker: Is there any discussion of the motion to grant 
special memberships to those named? 

. E. Livesay, M.D. (Genesee): As a member of this Com- 
mittee, I was aware, during the reading of these names, that the 
name of Dr. Benjamin Goodfellow of Genesee County was 
omitted from the reading. I would like to be sure that it was 
present on that list. 

J. J. Licutsopy, M.D. (Wayne): What type of membership? 


J. E. Livesay, M.D. (Genesee): Life Membership. 


' J. J. Licntsopy, M.D. (Wayne): He is not on this approved 
ist. 

There have been quite a number of men whose names have been 
sent in, approved by the County Medical Societies, but their 
qualifications for membership in these special memberships have 
not been completely gone over by the Committee. There has been 
considerable confusion in the past, and there perhaps is more con- 
fusion this year because of the change in some of the procedures 
involved in getting special memberships for some of the members. 
Previously, each County Society would send a communication to the 
State Secretary to find out if their member was eligible for one 
special membership, and the State Secretary would reply and tell 
the County Secretary or other officer whether that member was 
eligible or not. It was then up to the County Medical Society to 
act at a regular meeting, stating that they wanted this particular 
member’s name to be brought up before the House of Delegates 
to receive special consideration and a special type of membership, 
and that was in resolution form, in triplicate. 

Now there has been some change, and I think there will be some 
change in the Constitution and By-laws this year, which I hope 
will specify and perhaps simplify some of the procedures that are 
— in obtaining special memberships for members of the State 
Society. 

In the past the confusion existed, and certainly it existed today, 
in which the Committee did not have at its disposal the proper 
communications from the County Society officials. Until the exact 
requirement of the Constitution and By-laws in relation to this 
particular problem is made known to the County officials, then 
the work of this Committee is very difficult. We are working un- 
der a certain amount of stress here, and we run into four or 
five telegrams that have come in, in a hurry, asking us to act on 
a certain member who perhaps has the qualifications for a certain 
type of membership that ‘is desired, but it is necessary to check 
his qualifications at the state office. Unless a man is of a certain 
age and has been in practice over a certain number of years, or 
unless he conforms with certain other qualifications of member- 
ship, certainly the Committee cannot act legally, according to our 
Constitution and By-laws. 

In the past I know that in the hurry of final arrangements to 
give special memberships to members, resolutions have been written 
out on prescription pads in triplicate, and all sorts of varieties 
of stationery hanging around rooms and so forth, and presented to 
the Committee, and certainly they are not in proper form for 
their consideration. 

We have in our files now perhaps ten or fifteen names which 
we have not acted upon. I am sure there are other men who 
have the same questions as this Delegate asked at the present 
time. 

We have all of the names that have been presented in the 
proper form, and Dr. Foster has made arrangements and has al- 
ready helped us a lot in checking over the qualifications in Lansing 
for a lot of these men whose names came in later. 

We expect to report tomorrow morning with certain other names 
whose qualifications we have checked, and our report will be 
completed at that time. 

THe Speaker: Thank you, Dr. Lightbody. 

Is there any further discussion on the motion to grant special 
memberships to those whose names were read? 


L. W. Gerstner, M.D. (Kalamazoo): Just another suggestion 
in regard to the rule. I think I am correct in saying that, even 
though our county was in error also, we are supposed to present 
these names to the State Society for verification thirty days before 
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this meeting. I think that is an important rule because that would 
prevent all this, if I am correct. 

Tue SpeaKer: May I ask the Secretary of the Society to give 
us a word on this, so we can take back to our societies the 
proper information? 

Secretary Foster: Mr. Speaker and Members of the House: 
There have been releases from time to time, in the Secretary’s 
Letter, in THe Journat, and through all the medians of com- 
munication we have, and in the Constitution and By-laws itself, 
to the effect that in the desire to grant special membership to 
anyone it is incumbent upon the county medical society thirty 
days before the meeting to check with the executive office and 
give us an opportunity to certify to the eligibility or non-eligibility 
of the doctor in question. When that will’ have been done, the 
county medical society, based on that certification, then prepares 
in triplicate a resolution or a request to this body, ‘that they grant 
a special memberships. 

is ng simple. The certification is to determine, first, 
a eligibility. Frequently county secretaries say, ‘‘We would like 
to give Dr. Jones Emeritus Membership,’’ and we find in the rec- 
ords in our office that, instead of having practiced the required 
number of years, he is one, two or three years short, and is there- 
fore not eligible. So the ruling was made several years ago that 
the request for certification must be nome thirty days before the 
annual meeting, and then after they have cleared and the man 
is eligible, the county medical society, in triplicate, requests this 
House to grant the membership, and then it is presented here, sent 
to the Referenc Committee, and voted on by you. 


Tue Speaker: Thank you, Dr. Foster. 


KER Is there any discussion 
on the motion? 


J. J. Lichtsopy, M.D. (Wayne): There is one name that was 
omitted—Dr. Benjamin Goodfellow, of Genesee. He was approved 
by the Committee. 


Tue SpeEAKER: The name of Dr. Benjamin Goodfellow has been 
added to the list. 

Is there any further discussion on the question? 

If not, all in favor of granting special membership to those whose 
canoe 9 were read say ‘“‘aye’’; opposed, ‘“‘no. The motion is 
asse 
a Y next item on the agenda is the Report of the Reference 
Committee on Ethics. Is Dr. Donald here? 

Dr. Donald, I believe, is in session with his committee and will 
report tomorrow “a 8 

Before we recess, I should like to state that there were two or 
three questions asked by the Reference Committee on Reports of 
The Council. Those questions have been answered by the Chairman 
of The Council to the Chairman of the Reference Committee, and 
supplemental report will be rendered to us tomorrow, because many 
of us may be wondering about the same things. 

Dr. Foster, do you have any announcements before we recess? 

(Announcements by Secretary Foster, followed by 2nnouncements 
by The Speaker on meetings of the Reference Committees. ) 


Tue Speaker: Is there anything further to come before the 
House? If not, we stand recessed until ten o’clock tomorrow 
morning. 

(The session recessed at 10.25 p.m. to reconvene at at 10:00 a.m. 
the following day. 


(To Be concluded in December issue) 





further aid in the correlation. 
The fee is $100.00. Registration: 


* 


* 


Beginning Tuesday, 


in Pathology. 


Fee is $25.00. 


cations). 





Postgraduate Courses — 1949 
The University of Michigan Medical School 


Application of the Basic Sciences to Clinical Medicine, January 3-29. This program will 
correlate the basic sciences with clinical medicine. 
try, physiology, bacteriology, pathology, and pharmacology which are directly applied in the 
practice of internal medicine as well as clinical medicine. 
will offer practical demonstrations with patients and emphasize problems in physical diag- 
nosis. Clinical conferences with the pharmacologist, 


Room 2040, University Hospital. 


Urology Conference, January 19-20. A two-day postgraduate program in urology and related 
sciences is being offered by the Postgraduate Department of the University of Michigan under 
sponsorship of the Detroit Urological Society. 
to interest the specialists in both practice and basic knowledge of urology. 

Registration will be open at 9:00 A.M., January 19, 1949, in the Rackham Building. A 
limited number of rooms have been made available at the Michigan Union. 


ANNOUNCING A NEW INTRAMURAL POSTGRADUATE COURSE IN CANCER 


January 25, and continuing daily through Friday, January 28, 1949, 
a course dealing primarily with the four most common cancers, namely, those of the skin, 
breast, uterus, and rectum, will be offered to qualified practitioners residing in Michigan. 

The program will be given in the University Hospital, Ann Arbor, Michigan, and will 
consist of four general lectures, one on each day of the course, and also four daily sessions 
The remainder of the day will be given over to clinical sessions. 


Enrollment is limited to twenty-four physicians (acceptance in order of receipt of appli- 


For further information write to: 


Howard H. Cummings, M.D. 
Department of Postgraduate Medicine 
2040 University Hospital 

Ann Arbor, Michigan 


Lectures will cover the phases of chemis- 
Daily ward rounds in small groups 


bacteriologist, and pathologist will 


* 


The lectures and clinics have been selected 


The fee is $15.00. 


* 
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IN CONVALESCENCE... SENESCENCE 


The inactivity following surgery or disease, and often 
encountered in the aged, makes constipation a likely occur- 
rence. Dehydration, too, frequently is a significant con- 
tributing factor. 


When the “smoothage” of Metamucil is employed in the 
management of constipation, normal evacuation is permitted 
without irritation or undue pressure on sutures and incisions. 
Thus straining is minimized. 


Metamucil promotes smooth, normal evacuation by fur- 
nishing a non-irritating water-retaining colloidal residue in 
the large bowel. 


METAMUCIL’: the highly refined mucilloid of —_— ovata 


RESEARCH IN THE SERVICE OF MEDICINE 


SEARLE 


Novemser, 1948 


(50%), a seed of the psyllium group, combined 
with dextrose (50%), as a dispersing agent. 


Say you saw it in the Journal of the Michigan State Medical Society 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





NEW HEALTH DEPARTMENT VOTED 


People of Lapeer County voted 2,363 to 1,774 to es- 
tablish a county health department. When this depart- 
ment has been established, local departments will serve 
seventy-two of the state’s eighty-three counties and 94 
per cent of the state’s population. 


CHILD SAFETY CAMPAIGN 


The Department is participating in the child safety 
campaign which is now getting under way throughout 
the nation. 

Sponsored by the United States Children’s Bureau, 
the American Academy of Pediatrics, the National Safety 
Council and the Metropolitan Life Insurance Company, 
the campaign is planned to remove accidents from their 
first place among causes of death among children. 

An average of 640 Michigan children lose their lives 
through accidents—fires, falls, firearms, poisons, drown- 
ing, suffocation and traffic—each year, 


AID IN PREVENTING ENTERITIS 


Health officers and hospital administrators interested 
in promoting a study of nursery techniques in any hos- 
pital in relation to prevention of diarrhea and enteritis 
may secure assistance by writing to the Michigan Depart- 
ment of Health. 


SODIUM CITRATE DISCONTINUED 


Because of the availability of gamma globulin for the 
prevention and modification of measles, the Department 
has discontinued the distribution of sodium citrate. 


STATE EMPLOYES X-RAYED 


Approximately 2,000 employes and officials of the 
State of Michigan were x-rayed by a transportable chest 
x-ray unit of the Michigan Department of Health during 
the first two weeks in October. The unit was set up in the 
Capitol and other state buildings. 

In a similar 1947 survey, of 1,900 state officials and 
employes, twenty abnormal chests and eleven cases of 
tuberculosis were discovered. 

The survey is part of the state-wide tuberculosis case- 
finding program which is carrjed on by five mobile chest 
x-ray units operated by the department. 


EYESIGHT HANDICAPS MANY CHILDREN 


Poor eyesight handicaps one out of every five Michi- 
gan school children, it is indicated by facts revealed in 
a study conducted by the Department Vision Consultant 
during the past year. 

A study of 33,585 children in nine counties showed 
that 3,864 had some sight defect. In addition, there were 
2,748 children who were under treatment or had under- 
gone treatment for eye conditions. In co-operation with 
the Michigan Department of Public Instruction, class- 
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room adjustments were recommended for 1,011 of the 
children. 


During the first year of the Department’s vision con- 
servation program, the consultant visited twenty-seven 
counties meeting with school and health people and other 
organizations interested in developing local vision con- 
servation programs. 


The Department has testing instruments, light meters, 
and motion picture films dealing with vision which can 
be borrowed by local groups. It also has lists of educa- 
tional materials dealing with vision. Equipment and 
materials as well as the services of the consultant are 
available upon request, 


CAUSES OF PREMATURITY STUDIED 


To assist in removing prematurity from the leading 
causes of death in the state, the Department is concen- 
trating on a premature program. 


More specific information in the incidence of pre- 
maturity is being sought. To facilitate this, a new item, 
weight at birth has been added to birth certificates. A 
baby weighing five and a half pounds or less is considered 
premature, 


With an eye to further developing the premature pro- 
gram, Dr. Fanny Kenyon, Associate Director of the 
Bureau of Maternal and Child Health, is visiting some 
of the outstanding premature centers in the country— 
Peoria, Springfield, Chicago and Denver. She will also 
take a postgraduate course in the medical care of pre- 
mature babies. 


Prematurity took more Michigan babies’ lives last 
year than all other causes, and it was the seventh leading 
cause of death for all age groups in the state. 


WATER WORKS MEN HONORED 


John M. Hepler, Director of the Bureau of Engineer- 
ing of the Department, has been given the George War- 
ren Fuller Memorial Award of the American Water 
Works Association for distinguished service in the water 
supply field. 

The national award established in 1937 is given each 
year to one person in each state. Hepler was particular- 
ly cited for his encouragement and assistance to water 
works operators of Michigan and for his work in devel- 
opment of water treatment processes, 

Fifty-eight water works people of the state were given 
the Edward Dunbar Rich Service Award of the Michigan 
Section of the American Water Works Association. They 
are men and women who have spent more than 25 years 
in the water works field. 


NEW HOSPITAL CONSTRUCTION PLANNED 


Thirteen million dollars worth of new general hospita! 
construction is scheduled for Michigan in the next tw: 
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MICHIGAN’S DEPARTMENT OF HEALTH 


years, according to announcement from the Office of 
Hospital Survey and Construction. 

The construction is made possible under the terms of 
the Hill-Burton Act which provides that the federal gov- 
ernment will grant aid to communities and non-profit 
organizations up to one-third of the total cost of con- 
struction and equipping of new hospitals and additions 
to existing hospitals. 

Manistique was the first Michigan community to open 
bids for construction. Other cities which have general 
hospital construction scheduled to get under way in the 
next 12 to 18 months are: Menominee, Iron Mountain, 
Hancock, Rogers City, Manistee, Holland, Sturgis, Mt. 
Clemens, St. Joseph, Benton Harbor, Greenville, Traverse 
City, Hastings and Frankfort. 

The federal government is scheduled to pay $4,346,218 
of ‘the cost of construction in these cities. 


HOME FIRES ARE FATAL 


Six times as many Michigan people die in fires in their 
own homes as die in public building and hotel fires, 
records of the Department show. 


SANITARIAN TRAINEES REMAIN IN STATE 


Three of the twenty-two sanitarians who had field 
in Michigan under the Department’s Field 
Training Program have elected to stay in Michigan. A 
fourth may also take a position here. Others have re- 
turned to their respective schools for further academic 
training. 


training 


DEPARTMENT VISITORS 


Visitors from China and Switzerland observed the work 
of the Department during September. 

They were Dr. Lin Chih-Ching of the National 
Chungking University, Chungking, China; and Profes- 
sor Edmund Grasset, who will head a new school of 
public health in Geneva, Switzerland. 


INCIDENCE OF COMMUNICABLE DISEASE 


Disease September September 
1948 1947 
PIED sascoisicttctanreemavaioiemncin 10 12 
CRONE ooo c opens cect 993 1,057 
Lobar pneumonia ...............+6+ 52 31 
PRNEE ivswicchctiec widissimeeanewens 191 161 
Meningococcic meningitis ........ 7 13 
TERE ee eae ae ne 155 1,034 
PIII pisccsisinscibiadcsisesneansenisinn 249 273 
OIE sissiisatdcnstewaictansaconsuien 126 88 
a eT 1,048 1,402 
TID vin veciiniciavscemercnions 343 622 
Typhoid fever ...................ccseees 5 18 
Undullant fewer ........ccccocs-occoceee 11 28 
OL As sttntinisiecinistbaRunabaicitielolal 0 0 





The clinical and x-ray pictures of virus pneumonia may 
t times be duplicated by early acute tuberculosis, and 
patients diagnosed as having virus infections should not 
ve dismissed until the chest films are entirely clean.— 
Davin T. Smiru, M.D., Am. Rev. Tuberc., April, 1948. 
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when time 
is counted 
in heartbeats... 


Ampin, the automatic ampule injector, as 
a life saver—is as modern as atomic en- 
ergy. 


IDEAL ASEPTIC SYSTEM 


Ampins provide the only completely 


closed system of parenteral injection that 
functions under all climatic conditions. 
Ampins are free from danger of contam- 


ination from any source. The physician 


has at his command in Ampins a means 
of instantly meeting any emergency re- 
quiring ampule injection. 


ampins for subcutaneous 


use are now available 
containing: 
Epinephrine Hydrochloride, 1:1000, 1 cc. 
Ephedrine Sulfate, 3 gr., 1 cc.; 3/4 gr., 1 cc. 
Morphine Sulfate, 1/4 gr., 1 cc.: 1/2 gr., 1 cc. 


Caffeine Sodium Benzoate, 334 gr., 1 cc.; 71/2 gr., 
ll, cc. 


Nikethamide, 25%, 11/2 cc. 


Supplied in packages of 5 Ampins. 


Write for Illustrated Literature 


THE MEDICAL SUPPLY CORP. 
OF DETROIT 
TEmple 1-4588 
3502 Woodward Ave., Detroit 1 





OBSTRUCTIVE JAUNDICE—DRESSEL AND BISHOP 


OBSTRUCTIVE JAUNDICE AND 
HEMOLYTIC ICTERUS 


(Continued from Page 1239) 


color index .9. It was noted that the red cells appeared 
norma] in size, shape and hemoglobin content. 


Comment 


This case presents a characteristic picture of 
familial hemolytic icterus which ultimately showed 
the expected clinical improvement following sple- 
nectomy, as demonstrated by an improved blood 
picture and clearing of the icterus. An unusual 
aspect was the development of an acute obstructive 
jaundice which required priority surgery, with the 
splenectomy deferred for later performance as an 
interval procedure. 


Summary 


1. A case of familial hemolytic icterus is present- 
ed in which there existed an obstructive jaundice 
with cholangitis and a common duct stone. 

2. It differs from the usual case in that the ob- 
structive jaundice forced the handling of this as- 
pect of the case as a surgical emergency. 

3. After successful surgical relief of the ob- 
structive picture an interval splenectomy was per- 
formed for alleviation of the symptoms of the basic 
condition with good results. 


References 


1. Brooks, C. D., and Clinton, W. R.: Congenital hemolytic 
icterus with cholelithiasis. Am. J. Surg., 29:319-321, (Aug.) 
1935. 

2. Horne, Elwood O.: Congenital hemolytic icterus. Am. J. Surg., 
65: 56-64, (July) 1944. 

3. Krueger, J. Familial hemolytic jaundice. Texas State J. 
Med., 40°20. 523, o_ :) 1945. 

4. McLaughli in, C. W., ; Sharpe, J. C., and Cunningham, R.: 
The surgical aspects a familial hemolytic jaundice. Internat. 
Clin., 4:108-125, (Dec. ) 1941. 

5. Mont mg case of familial hemolytic icterus, 


Cana ;.. 45: 264-266, (Sept.) | 1941. 
6. Owens, i Rn. and North, J. nectomy and cholecys- 
tectomy. Ann. Surg., 101: 981-954, nr aeek 1935. 


7. Pemberton, J. de J.: "Results of splenectomy in splenic anemia, 
hemolytic jaundice and hemorrhagic purpura. Ann. Surg., 94: 


755-756, (Oct.) 1931. 
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MICHIGAN STATE MEDICAL SOCIETY 
Supplemental Roster 1948 


(The following names were certified by County Medical Societies after the Roster had been 
sent to publishers of THE JoURNAL) 





















an Count Lovee, Maurice C...............<issseasecses Lan: ing A, RRS e OT Pontiac 
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Stuch, H Allegan McIntyre, + OS Se re Lansing 
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Woodford, Hackley. ere Benton Harbor Smith, PINE de. ssc dansssacaleve cece ee Mason ¥ ’ BEESE She senssveveersnesseverenconeesconees WOSS® 
oon D. ¥. AER ee ee ere Lansing 
¥ ing, “EER OOO. Lansing Wash a 
Calhoun County ieee ° ashtenaw County 
Upson, Wilbur O............ Oceanside, Calif. —— Tan ing Brill, Thomas M............. (M) Ann Arbor 
Eaton Count Trescott, Rob Pan. SRR ae ~ Craig, William R. Jr.......(M) Ann_Arbor 
: Y = — aaert ok ansing CREE, UII cess esasscaivascancntsaveoxeaent Chelsea 
BURR NON snes spices sespacsesteaceread Ol‘vet Wiley, Harold W.. one Lansing Horne, Stephen F............ (M) Ann Arbor 
Maxim, TEGWAEE Si.nsescccsssssveccens Willow Run 
Genesee County Kent County ’ Stocker, NN Bias nsesesasceceesastvenes Ypsilanti 
yas Pag) ing eetteeeseeeeseeeeeeteeeeeeeenes — : .Cuncannan, Edward................ Grand Rapids Van Duzen, PIN ba sick sssiessvieswonseccss Ypsilanti 
ey Sy FAPUMUL J oveeresreeseseseseerereeseeseses Zarafonetis, Cris: J. Da. Ann Arbor 
Lenawee County 
— County Dee ney ee ee Lansing SPOON RURMINNI crocs cn sscsessesaeseasesvsoneuesncenns Adrian Wayne County 
Boe” ory hd Luicsusbonesndineasscatelontoeed  pornarsned M O la-Lake C oe, TIER, Blo csacxcsseoScssoasecsncced i 
rucker ALL Ban. ceesesceesseeeeeeteeeestsees ansing ecosta-Osceola-Lake County A etroit. 
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Cowan, ae Ee ee, a POR, OU TCE) canner Sueryeen Barenholtz, Benjamin.......................... Detroit. 
Dean Carleton craming —-—-: Marquette-Alger County . ig slaeamatammmmmatan 
+3. SS eee Lansing Janes, R. Grant..............0..-. Pleasant Ridge Hull, er cccnsesia tiie Detroit 
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a a: besscesten ” ereeaeemneainds per IRE, VR. Bisons sosss sents coiccssavssecnins Scottville Levin, “iP eet 
sardner, MINN Wilsnctaccctivenctsesicecostveeee ansing CEFOTIREE,, FP OUBT 0.5 sesccvncevcesccssenseess otte 
aes oe Si ates cece ie vacate ru ceca et Lansing Oceana County — ~~ _ See “Detroit 
untley, Fred My........ccccccssees eee eeeees ansing « ; , CNSI™T,, LiCSHIC.........0..0...cccccrrcevescerssecerece etroit 
jp gg —" Desi eal cea aan pee PT FRR Weenie rncnt nities me ai — |. Se rere * a 
ee ee eee ansing ee re ast Dearborn 
Kent. Beith: Poall......sccssccccccsssscese Lansing Oakland County Schillinger, Harold K.........csss0 Dearborn. 
ee rere Lansing Banex, Preaerick A...............-...c0sscccees Pontiac UNE, NE vs csscinsicceovescescssercesecss Dearborn. 
Klunzinger , Sh Seer. Lansing PE. Ge Bac cesaiiisstresrvaccanvetees Ferndale “Premier, TIRW OI s..c.i..:<.0sescesovscesseosessons Detroit 
Kraft, L. eee: Leslie Se oe) Aree reeepaee Rochester Wittenberg, Samson 6....................00+ Detroit. 
: 
Developed by Michigan’s First Registered Pharmacist 
® 
Recommended by Eminent Michigan Physicians 
& 
FLAVOR MELLOWED 4 YEARS IN WOOD 
* 
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The Holland, Michigan, Blood Bank has issued the 
following statement: 

Doctors of Medicine have been transferring blood 
from one human to another for over a century. How- 
ever, it remained for the large scale emergencies of 
World War II to demonstrate the full importance of 
whole blood transfusions as a life-saving measure. 

Likewise, the storage of whole blood and plasma for 
emergency use was practiced before the late war, but the 
technique for letting, storage, handling and transporta- 
tion were much improved during the war. This means 
that sufficient whole blood now can be made available at 
all times in any community. 

Heretofore, blood banks have been maintained only 
in fairly large centers of population, hospitals, and often 
at a cost to the patient which was almost prohibitive. 
This was not the fault of the hospitals or the medical 
profession, but rather the fault of the method of main- 
tainence. 


The American Red Cross in World War II made the 


American people blood conscious. The people learned 
that blood meant the quicker end to a costly and brutal 
war. Now, they are asking why it cannot mean a hap- 
pier peace. The American Red Cross collected nearly 
fourteen million pints of whole blood from the American 
people during the late war. This blood came from the 
small village as well as the large city. The Citizen of the 
small community thereby was made “blood conscious.” 
Now he is asking for his “life-saving service” for him- 
self and his neighbor, 

To the end, that this “life-saving service’ may be 
made available in a small one-hospital community this 
manual] of instructions is written. 

The entire service is maintained by voluntary workers. 
The plan is initiated and directed by the local physicians. 
Participating agencies in the maintainence, are the Coun- 
ty Medical Society, American Red Cross, County Health 
Department, County Nurses Association, Hospital, local 
civic groups, churches, and rural areas. 

Thereby, all community groups can participate in the 
program. Each has its assignment. 

The end result is a great community service at a cost 
in reach of every one. 

Blood from the community-—for the community— 
available at all times. 


Blood Is Life. 
COMMUNITY BLOOD BANK PROGRAM 


COUNTY MEDICAL SOCIETY 
(Medical Director sets up and runs entire program) 


3. County Nurses 


SN a lm ln I ln, fn, il fl ln, nn, ns LR ln. ns, ar. LO LO, OR LO LO, a, 


Storage 
1. Community Typing 
Hospital Cross matching 
Blood Program Chairman 
Nurses Aids ( Conduct pub- 
2. Local Red ray Ladies ( licity & donor 
Cross Chapter ( Canteen Ladies ( clinics under 
Motor Corp ( direction of 
( medical dir. 


Assist physicians 
t at donor clinics 
Association 


ee ee ee eee ee 


4. Chuch Assist donor 
groups recruitment 
5. County Health ( Arranges for 
Department ( Kahns and Rh 
( to be run on 
( all donors 
( Luncheon Clubs  ( 
( Woman’s Club (recruit 
6. Civic ( Schools (donors 
groups ( Via &. ( 
( Personnel Dept. ( 
7. Industry ( Unions (recruit 
( (donors 
( 
8. Rural ( Local Red Cross 
( Chairman 
( 


Recruit donors 





BORCHERDT 


MALT SOUP 


Borcherdt's Malt Soup Extract is a laxative 


modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change jn the 
stool. Council Accepted. Send for sample. 


TTT MALT EXTRACT COMPANY, 





1290 


217 N. Wolcott Ave., Chicago 12, III. 


Jour. MSMS 





congener rere 














Fifth CHICAGO MEDICAL SOCIETY 


ANNUAL CLINICAL CONFERENCE 
March 1, 2, 3, 4, 1949 


PALMER HOUSE 


¢ CHICAGO 


A scientific program planned to bring information concerning 
newer developments in all fields of medicine and presented by 


a group of outstanding speakers. 


A wide range of scientific exhibits which promise to be of 
special interest. Time given for viewing the well displayed 
technical exhibits. Luncheon round tables where your ques- 


tions will be answered. 


Make your reservations at the PALMER HOUSE 




















Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive course in Surgical Technique, two 
weeks, starting November 29, January 24, February 
ys F 


Surgical Technique, Surgical Anatomy and _ Clinical 
Surgery, four weeks starting November 8, February 
7, March 7, 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting November 22, February 21, March 21. 

Surgery of Colon and Rectum, one week, starting 
March 7, April 18. . 

Surgical Pathology every two weeks. 

GYNECOLOGY—Intensive Course, two weeks, starting 
February 21, March 21. 

Vaginal Approach to Pelvic Surgery, one week, start- 

ing February 14. 


OBSTETRICS—Intensive Course, two weeks, starting 
March. 7, 
MEDICINE—Intensive Course, two weeks, starting 
April 4. ‘ 
Personal Course in Gastroscopy, two weeks, starting 
April 18. 
DERMATOLOGY—Formal Course, two weeks, starting 


April 18. Clinical Course every two weeks. 


CYSTOSCOPY—tTen-day Practical Course every two 
weeks. 


ROENTGENOLOGY—Lecture and Diagnostic Course, 

two weeks, starting the first Monday of every month. 

—, Course starting the third Monday of every 
month. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 
TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore St., Chicago 12, Ill. 
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DeNIKE 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 
A. James DeNike, M.D., Medical Superintendent 





SANITARIUM, Inc. 
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Russia is many years ahead of us in social legislation. 
* * * 


H. W. Wiley, M.D., Lansing, acted as Chairman of 
the Section on Obstetrics and Gynecology on September 
22. 

The Society’s thanks are extended to Dr. Wiley for 
help in an emergency, 

ey 4 

Michigan Medical Service and United Medical 
Service of New York City have each passed the millionth 
mark in subscribers. 

And Oscar Ewing says that the voluntary plans are 
not doing a job! 

* * & 

Best paragraph of the week was Winston Churchill’s, 
“And even our present standards can be maintained 
only because we are receiving a large part of our needs 
from capitalist America, at whose system our socialist 
rulers never cease jeering.” 

* a * 

E. Isbey, M.D., Detroit, was elected President of the 
staff of Holy Cross Hospital, Detroit, on September 8. 
The President-Elect is R. Cushing, M.D., Secretary is 
E. Zabinski, M.D., the Treasurer is P. Iacobel, M.D., and 
R. Tenerowicz, M.D., was elected as Honorary President. 
All are from Detroit. 

* am * 

The American Academy of General Practice of Michi- 
gan was organized at a meeting at Hotel Statler in De- 
troit on Thursday, September 23. The following officers 
were elected: M. S. Ballard, M.D., Grand Rapids, Presi- 
dent; L. T. Henderson, M.D., Detroit, President-Elect; 
H. F. Raynor, M.D., Detroit, Secretary-Treasurer, 

* * 


“It’s Your Life” is a new and different radio health 
program, endorsed by the AMA Council on Industrial 
Health, which made its bow on October 18 over station 
WMAQ, Chicago. This program, presented as a public 





NEWS MEDICAL 


service by Johnson and Johnson, manufacturers of medi- 
cal supplies, is being heard Mondays through Fridays at 
12:15 p.m. EST. 


° e 


+ * * 


Wayne County Medical Society reports 2,275 routine 
requests for physicians during one month—in the other- 
wise quiet thirty-one-day period of August, 1948. During 
this month 169 emergency calls were arranged and 623 
calls from the public for miscellaneous information were 
answered. Incidentally, Detroit and Wayne County list 
365 doctors for day and night emergency calls. 


* * * 


A, E. Schiller, M.D., and C. E. Umphrey, M.D., both 
of Detroit, addressed the National Affairs Section of the 
Economic Club of Detroit, in the Book-Cadillac Hotel, 
Detroit, on October 21. Their subjects were “What are 
President Truman’s Latest Proposals for the Public Health 
Based Upon the Ewing Report?” and “What Has Been 
the Experience in England and in Other Countries 
Which Have Tried Compulsory Health Insurance?” 


* * * 


“We must teach the public how to measure the health 
of the community and how to assess the relative im- 
portance of physicians’ services in community health . . . 
our only interest should be the presentation of the plain, 
unvarnished facts to the general public as fairly as we can. 
The facts are on our side. The medical profession has 
nothing to fear from the truth.”—Maurice H. FRriep- 
MAN, M.D., in Annals of Medical Society, District of Co- 


lumbia. 
* * 4 


The United States Chapter of the International Col- 
lege of Surgeons, have a meeting called for St. Louis, 
Missouri, November 15, 16, 17, 18, 19, and 20, 1949. 
Louis J. Gariepy, M.D., of Detroit, is the Secretary. The 
following Michigan doctors are on the program: L. J. 
Gariepy, Detroit; William J. Cassidy, Detroit; Luther 





The Mary E. Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Directot Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 
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Leader, Detroit; Louis J. Hirschman, Detroit, and D, J. 
Liethauser, Detroit. Hugh W. Brenneman is on the 
Publicity and Press Committee. 


* * * 


The Illinois State Medical Society's dues have been 
raised for 1949 in order that $5.00 may be deposited in the 
fund of the Benevolence Committee to be used for physi- 
cians, their widows or dependent children. The Secre- 
tary’s Letter states, “This does not constitute charity and 
is not extended as such. Through the allotment of $5.00 
per annum from each member, a trust fund can be devel- 
oped, the income from which will pay the recipients un- 
der the Benevolence Committee’s supervision.” 


* * 7 


Mount Carmel Mercy Hospital, Detroit, election of 
staff members for the year 1948-49 resulted in the in- 
stallation as President of Arch Walls, M.D., Detroit, and 
Joseph M. Grace, M.D., Detroit as President-Elect. L. 
J. Gariepy, M.D., Detroit, was elected Chief of the De- 
partment of Surgery; Henry L. Smith, M.D., Detroit, 
Chief of the Department of Medicine; and C. N. Swan- 
son, M.D., Detroit, Chief of the Department of Gynecol- 


ogy and Obstetrics. 
* * * 


Conditions in England.—‘Before I go back to my 
country with its shilling worth of meat a week, its de- 
clining standard of life, its business desperately entangled, 
please let me tell you, my friends in the United States 
and in Canada, that the road Great Britain is traveling 
is the road you should not travel. The experience is 
not worth while. It is a road which has led to degrada- 
tion and lowering of our human standards in which you 
and we believe.”—Sir Wo. Y. Daruino, M.P., in Zanes- 
ville (Ohio) Masterwheel. 


* * * 


The Wayne County Medical Society's Mediation 
Committee—appointed eighteen months ago to analyze 
and adjust all complaints having to do with the econom- 
ics of the practice of medicine against members of the 
Society in Detroit and environs—received only thirty- 
seven complaints from a population of two and a half 
million people, in one and one-half years! The chief 
complaint was over fees, but squawks about house and 
hospital calls, health examinations, et cetera, also were 
received. The AMA calls the Wayne County Medical 
Society’s work ‘“‘solidly good public relations.” 


* * * 


International *‘ Medical Assembly.—The Thirty-third 
year of the International Medical Assembly, a_post- 
graduate school, was held at Cleveland, Ohio, November 
9, 10, 11, 12, 1948. Roy D. McClure, M.D., of Detroit, 
is a member of the Committee on Research and Ad- 
vancement. Sylvester E. Gould, M.D., Associate Profes- 
sor of Pathology, Wayne University College of Medicine, 
gave an address on “Trichinosis.” Cyrus G. Sturgis, 
M.D., Professor of Internal Medicine, Director Simpson 
Memorial Institute and Chairman of the Department of 
Internal Medicine, University of Michigan, conducted a 
Diagnostic Clinic “Illustrating Newer Methods in the 
Treatment of Hematologic Disorders.” 


Novemser, 1948 


NEWS MEDICAL 


Say you saw it in the Journal of the Michigan State Medical Society 





4 OBJECT: 
DRAINAGE 


In discussing the management of 
chronic cholecystitis without 
stones, Albrecht states: 


“The object of the medical 
procedure is to assist in drain- 
ing an infected organ.”’* 


The specific hydrocholeretic 
action of Decholin (chemically 
pure dehydrocholic acid) accom- 
plishes this purpose. 


Decholin induces bile secretion 
which is thin and copious, flush- 
ing the passages from the liver to 
the sphincter of Oddi, and carry- 
ing away infectious and other 
accumulated material. 


How Supp iep: Decholin in 334 
gr. tablets. Packages of 25, 100, 
500 and 1000. 


*Albrecht, F. K.: Modern Management in Clinical 
Medicine, Baltimore, The Williams and Wilkins 
Co., 1946, p. 170. 
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The American Academy of General Practice will hold 
its first Annual Scientific Assembly at the Netherland 
Plaza Hotel, Cincinnati, March 7-8-9. E. C. Texter, 
M.D., Detroit, President-Elect of the AAGP advises that 
18 outstanding medical features have been selected by 
the Program Committee, with more to follow. 

E. Clarkson Long, M.D., Detroit, is Chairman of the 
Committee on Exhibits. Approximately 70 displays spon- 
sored by the leading pharmaceutical and equipment 
manufacturers of the country will feature the technical 
exhibit. Over 2,000 members and their wives are ex- 
pected at the AAGP meeting of 1949. No registration 
fee for members. For hotel accommodations write Com- 
mittee on Hotels, American Academy of General Prac- 
tice, Dixie Terminal Building, Cincinnati 2, Ohio. 

* * * 

The “Health Educator” in the Truman-Ewing so- 
cialized medicine plan—*Snuggled away innocently 
enough in Ewing’s plans are some truly fantastic propo- 
sals. There is one calling for 2,800 health educators—one 
for every 50,000 persons in the country. . . . Under the 
training program of the Public Health Service, such 
educators receive an unfortunate indoctrination in phil- 
osophy of State medicine. Perhaps they are sent to Ann 
Arbor to be indoctrinated by Nathan Sinai. Or they may 
go to the University of North Carolina to hear Dr. Lucy 
Morgan, daughter of TVA Morgan, expatiate on the 
wonders of Social Security medicine, Or they may go to 
Yale. In any event, training, wholly or partly at public 
expense, includes a liberal education in the advantages 
of public medical care. Persons so trained are then sup- 
posed to spread the gospel in every community where they 
are sent.’—American Medicine and the Political Scene, 
September 10, 1948. 

* * * 

The U. S. Childrens Bureau has appointed an Ad- 
visory Committee on Federal-State Programs for Ma- 
ternal and Child Health and Crippled Children Services, 
composed of forty-seven representatives of the producers 
and consumers of health services for mothers and children. 
These representatives met in Washington the week of Sep- 
tember 20 to advise the Children’s Bureau on matters 
of public policy affecting the protection of better health 
for mothers and children. 

Michigan representatives on this Committee include 
Kenneth A. Easlick, D.D.S., Professor of Dentistry, Uni- 
versity of Michigan, Ann Arbor; Katharine Faville, R.N., 
Dean, College of Nursing, Wayne University, Detroit; 
Hugh R. Robins, M.D., Director, Calhoun County Health 
Department, Marshall; Nathan Sinai,. D.P.H., Profes- 
sor of Public Health, University of Michigan, Ann Arbor 
and James L. Wilson, M.D., Professor of Pediatrics, Uni- 
versity of Michigan, Ann Arbor. 

No practitioner of medicine from Michigan was selected 
for this advisory committee—no “producer of health 
service for mothers and children!” 


* * * 


The Foster Foundation, a philanthropic organization in 
the city of Grand Rapids, tecently announced the winners 
in the contest for medical papers published in recognized 
state and national medical journals. A total of thirty- 
three papers were submitted dealing with various aspects 
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of medicine and surgery. They were published prior to 
January 1, 1948, and were judged by a specially ap- 
pointed committee from members of the University of 
Michigan Medical School Faculty. A banquet for all 
the doctors who submitted papers in this contest is 
planned for October 28, 1948, at which time all the 
awards will be made. 

The winners were: $250.00 (1) Eaton, R. M.:. Pul- 
monary Edema; $100.00 (2) Veenboer, W. H., and 
Kooistra, H. P.: Vaginal Hysterectomy with Radical 
Advancement of the Uterosacral Ligaments for Pelvic 
Floor Hernioplasty in Cases Showing Third Degree 
Uterine Prolapse, $100.00 (3) Hill, A. M., and Webber, 
J. E.: Serum Phosphatase Values in Children Showing 
Retardation in Osseous Development and Low Metabolic 
Rates; $50.00 (4) Hodgen, J. T., and Frantz, C. H.: Ar- 
rest of Growth of Epiphyses. 

The following additional papers received Honorable 
Mention: McDougal, W. J.: Effect of Parenteral Saline 
Solution on Wound Healing; Hufford, A. R., and Stone- 
house, G. G.: Orientation of the Gastroscope by Roent- 
genograms; Foshee, J. C.: Fascia Lata Regeneration 
(Final Report). 


Michigan Medical authors include the following: 

Leo J. Croll, M.D., and Maurice Croll, M.D., Detroit, 
published a paper, “End Results in Retinal Detachment,” 
with many illustrations and fields in American Journal 
of Ophthalmology, September, 1948. 


D. P. Hornbogen, M.D., Marquette, published a paper 
“An Operation for Shortening a Rectus Muscle in 
American Journal of Ophthalmology, for September, 1948. 


Parker Heath of Boston, formerly of Detroit, conducted 
a Clinic on Mikulicz’s Disease and Syndrome in Amer- 
ican Journal of Ophthalmology, August, 1948. 

Charles H. Johnston, M.D., of Detroit, had a paper on, 
“Supportive Procedures,” in the Journal of the Missouri 
State Society of October, 1948. 


Hiram T. Langston, M.D., of Detroit, published an 
editorial, “Present Status of Pulmonary Decortication,” in 
Surgery Gynecology and Obstetrics, of October, 1948. 


Herman Pinkus, M.D., of Detroit, published a paper 
on, “Lichen Striatus and Lichen Planus Report of a 
Case of Simultaneous Occurrence, with Discussion of 
Nomenclature and Mechanics of Linear and Systematized 
Dermatoses,”’ reprinted from The Journal of Investigative 
Dermatology, July, 1948. 


Max K. Newman, M.D., of Detroit, Chief of Section, 
Physical Medicine and Rehabilitation, Grace Hospital, 
and Harriet Barbara Jewett, O.T.R., Director of Oc- 
cupational Therapy Course, Wayne University, Director 
of Occupational Therapy Department, Grace Hospital, 
published a paper, ‘“‘A Co-ordinated Program of Physical 
Therapy and Occupational Therapy in a General Hos- 
pital Physical Rehabilitation Program,” in the Archives 
of Physical Medicine, July, 1948. 

Louis A. Schwartz, M.D., of Detroit published an ar- 
ticle in the Journal of Public Health Nursing for Sep- 


tember, 1948, entitled “Public Health Nurse in Mental 
Hygiene.” 
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compact Burdick Direct-Recording Electro- 
cardiograph gives you a quick, clear, straight- 
line electrocardiogram. No _ photographic 
developing, no fluids to spill, no ink. The 
record is permanent. 


Built For Service 


Constructed with Burdick engineering experi- 
ence, this new, diagnostic instrument is de- 
signed with a view to giving you many years 
of useful service. The mechanism is sturdily 
constructed, and housed in a light weight 
all-metal cabinet. The unit operates with the 
standard alternating current. 


Tested For Accuracy 


The Burdick Direct-Recording Electrocardio- 
graph has been tested clinically in several 
leading medical schools, and has been de- 
signed to meet the rigid requirements of the 
Council on Physical Medicine of the Ameri- 
can Medical Association. 


Your Burdick Dealer 


can give you full details on the Burdick Direct- 
Recording Electrocardiograph, or you may 
write us direct — The Burdick Corporation, 
Milton, Wisconsin. 


THE G. A. INGRAM COMPANY 
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A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery .. . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


( Powdered) 
Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 
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Acknowledgment of all books received will be made in this 
column, and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


a amg Sg egg ee ag By Joseph J. McDonald, 
M.S Joseph G. Chusid, A.B., M.D., and Jack 
Lange, M.S. mtn ge edition, revised. Palo Alto, Califor- 
nia: The University Medical Publishers, 1948. Price, $3.00. 

A comprehensive manual for the student in gross anat- 
omy, neuroanatomy, neurodiagnosis and neurology which 
correlates the anatomical and physiological background 
with the clinical findings of neurological disorders. In- 
cluded are numerous diagrams which clearly show the 
distribution and functional components of the cranial, 
spinal and autonomic nerves, and the essentials of brain 
and spinal cord localization. 

The first part deals with the peripheral nerves, and 
each major nerve is well illustrated and systematically 
described. The autonomics are concisely discussed in- 
cluding the physiology and pharmacology of the system. 

The second section is on neurodiagnosis and includes a 
discussion of the anatomy, physiology and localization in 
the brain and spinal cord. The subjects of motion, sen- 
sation, reflexes, trophic changes, electrical examination, 
intracranial pneumography and examination of the cere- 
brospinal fluid are thoroughly outlined, A discussion 
of electroencephalography with representative electro- 
encephalograms has been added. 

The third section of the book deals with disease and 
disorders of the central nervous system, and has been 
completely rewritten and enlarged. 

The appendix gives a complete list of neurological 
signs and syndromes, a brief discussion of muscular 
dystrophies and atrophies and an outline of the neuro- 
logical examination. 

NUTRITIONAL ANEMIA. Volume I of the Symposia on Nu- 
trition of the Robert Gould Research Foundation, Edited by 
Arthur Lejwa. Cincinnati: The Robert Gould Research Founda- 
tion, Inc., 1947. No charge. 

This volume is a collection of papers prepared for the 
Symposium: on Nutritional Anemia, organized by the 
Robert Gould Research Foundation held in Cincinnati, 
October 16-18, 1947, under the auspices of the Uni- 
versity of Cincinnati. Eleven papers are presented on 
closely related subjects, such as the Physiological Im- 
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plications of the Anemic State, Physiology of Folic Acid, 
Treatment of Nutritional Anemias with Folic Acid, Meg- 
alblastic Anemia in Infancy, Metabolism of Iron and 
Copper, Studies on the Iron-Binding Capacity of Serum, 
Iron Metabolism and Hyperchromic Anemia, Hypoferric 
Anemia of Childhood, Vitamin B Complex and Anemia, 
and Vitamin C and Anemia. These are good papers, well 
worth reading and may be had for the asking. 


PREOPERATIVE AND POSTOPERATIVE CARE OF SURGICAL 
PATIENTS. By Hugh GC. Ilgentritz, A.B., M.D., F.A.C.S., 
former Assistant Professor of Surgery, Louisiana State University 
School of Medicine, and Visiting Surgeon, Charity Hospital of 
Louisiana at New Orleans. With a Foreword by Urban Maes, 
M.D., D.Sc., F.A.C.S., Emeritus Professor of Surgery, Louisiana 
State University School of Medicine. Illustrated. St. Louis: 
The C. V. Mosby Company, 1948. Price, $10.0U. 

This author has presented a systematic study of the 
treatment of the surgical patient before operation, and 
the proper preparation and planning of planned care 
throughout the surgical experience ot the pat.ent. Ex- 
periences of recent years and the war have changed 
many procedures, and given a new concept of treatment. 

The physiological basis of therapeutic measures is dis- 
cussed and the complications give minute detail of con- 
sideration as to pathogenesis and treatment. Alternative 
procedures are given and evaluated. The book contains 
898 pages, well printed and convenient in size. It is a 
valuable contribution. 


PRACTICE OF ALLERGY. By Morris T. Vaughn, M.D., Rich- 
mond, Virginia, and J. Harvey Black, M.D., Dallas, Texas. 
1,132 pages; 33 illus. St. Louis: Vhe C. V. Mosby Co., 1948. 
Price, $195.00. 

Those interested in allergy will remember Vaughan’s 
first edition in 1939 of ‘“‘Practice of Allergy” as one of the 
best and most complete volumes on that subject. The 
revision of the first edition by Dr. Harvey Black retains 
the same style and outline but is brought up to date in 
line with the advances in this field, 

The scope of allergy has grown trom case reports oi 


” 


“unusual dramatic cases” to the point where everyone 
engaged in the practice of medicine recognizes the ex- 
istence of allergic disease whether he be a specialist or en- 
gaged in a busy general practice. For this latter group 
as well as the specialist this book serves as a valuable 
reference. It covers the field completely and in a manner 
easily understandable. It is not presented in an over- 
enthusiastic manner sometimes seen in bocks in specialized 
fields. 

For the medical student as well as the practitioner 
the history of allergy is aptly covered as well as the 
mechanisms and the physiological interpretations of the 
disease. The chapters on Aerobiology and Pollen Surveys 
by Oren C. Durham present excellent available reference 
for checking the incidence of various pollens in all the 
States and provinces of the United States and Canada. 
The book also contains information concerning recent 
studies on vital capacity in a chapter by Doctor James 
Holman. 

Techniques are discussed. The clinician who has be- 
come distrustful of the results and accuracies of skin 
testing for foods in the diagnosis of food allergy will 
find valuable information in the chapters dealing with 
the food diary, the elimination diets, the escallator pro- 
gram and the leukopenic index. It is unfortunate that 
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some of the newer work in food allergy is not cited, such 
as the concept of masked food sensitivity, as pointed out 
by Rinkel. It is also unfortunate that Rinkel’s technique 
of the “individual food test,” which differs materially 
from the leukopenic index of Vaughan, is not men- 


bag ’ Wis 3 

oe HERE S 4 tioned. First, it differs from the leukopenic index inso- 

| | 4 far as the patient must be prepared by avoiding the food 
REAL 2g for four days prior to testing. Secondly, in the “individual 


food test,” emphasis is placed, at least in part, on the 
clinical response after test feeding, whereas the “leuko- 


REFRESHMENT! / ‘ 4 | penic index” relies totally on a laboratory procedure. It 


is unfortunate that at least some comment was not made 
regarding Rinkel’s contributions, 

The book, in spite of these omissions, is one of the few 
outstanding complete books in the field of allergy and 
should find a place on the reference shelf of every physi- 
cian. 


RECENT ADVANCES IN OBSTETRICS AND GYNECOLOGY. 
By Aleck W. Bourne, M.A., M.B., B.Ch. (Ca,b.) F.A.C.S. 
ry F.R.C.O.G. Obstetric Surgeon to St. Mary’s Hospital; 
Consulting Surgeon, Samitarian Hospital for Women; Late Ex- 
aminer University of Cambridge and the Conjoint Board, and 
Leslie H. Williams, M.D., M.S. Lond. F.R.C.S., (Eng.), 
F.R.C.O.G.; Obstetric Surgeon to In-Patients, St Mary’s Hos- 
ital; Consulting Obstertic Surgeon, Queen Charlotte’s Hospital. 
eventh edition. 85 illus. Philadelphia and Toronto: The 
Blakiston Company, 1948. Price, $6.00. , 





In the three years since the last edition, there have been 
many new developments in the field of obstetrics and gyn- 
ecology, necessitating the complete rewriting of six chap- 
ters. The chapter on Ovarian Tumors is eliminated and 
a new one on The Anemias of Pregnancy has been sub- 
stituted, Each chapter takes up its subject matter care- 
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fully and concisely, giving the newest understanding and 
practice, also closing with a workable reference list for 
further study. The book is compact, not much more than 
pocket size, and a handy reference. 


MICROBIOLOGY AND PATHOLOGY. By Charles F. Carter, 
B.S., M.D., Instructor in Pathology and Applied Microbiology, 
Parkland Hospital School of Nursing, Dallas, Texas; Director, 
Carter’s Clinical Laboratory, Dallas, Texas; Consulting Pathol- 
ogist, St. Louis Southwestern Railway Hospital, Texarkana, Ar- 
kansas. 216 text illus.; 25 color plates. Fourth edition. St. 
Louis: The C. V. Mosby Company, 1948. Price, $5.00 


Like so many other books on scientific subjects, the 
subject matter of this book has undergone such truly 
prenominal changes that a new edition was almost impera- 
tive. Since the third edition, the science of the sulphona- 
mides has developed, making the older book obsolete. 
Bacteriological tests and procedures are thoroughly dis- 
cussed, with the science of microscopy, the study of mate- 
rials, and their selection. Immunology and the defenses 
of the body are given due consideration, including the 
study of hypersensitiveness, and the determination of the 
sensitizing agent. The filterable viruses and their dis- 
eases are studied, and the whole field of pathology, study- 
ing the various body systems and tissues, and their dis- 
eases. This is a very handy volume, not too voluminous 
for careful study. 


CANCER MANUAL. Standards for the Diagnosis and Treatment 
of Cancer by the Cancer Committee of the Iowa State — 
Society. Iowa City: The Athens Press, 1948. Price, $1.0 


This volume is similar to the one published by de 
Cancer Committee of the Michigan State Medical Society. 
It discusses the general considerations of handling the 
cancer problem, the incidence, the methods of case find- 
ing, and the function of the family doctor in the prob- 
lem. The study is then handled in separate chapters on 
the skin, eye, ear, salivary glands, thyroid, lip, larynx, 
lungs, breast, tongue, mouth and cheek, esophagus, 
stomach, throughout the whole body and its organs. Ra- 
diation therapy is discussed in the last chapter, and the 
end of the book is devoted to a very well-selected bibliog- 
raphy. It is a worthy study, and gives a timely help 
to the doctor who comes in contact with cases of sus- 
pected cancer. 


WAR POLITICS AND INSANITY. In Which the _ Psychiatrist 
Looks at the Politician. By C. S. Bluemel, M.A., M.D 


F.A.C.P., M.R.C.S. (Eng.) Denver, Colorado: The World 
Press, Inc., 1948. 


The national elections of 1932 threw many Republicans 
out of office during the great depression, and this author 
was struck by the number of suicides and attempts at 
suicide among these men out of a job. What was the 
matter with politicians as a group? A political leader has 
greater sociological importance than a doctor or a lawyer, 
yet nothing comparable is required of him in the way of 
training or education, What urges a man into the political 
field? These answers can be given through psychiatry. 

This book is a study into the causes of war, the prob- 
lems of leadership, common disorders of personality, 
psychiatry in history, democracy in action. A study is 
made from the psychiatric viewpoint of many personalities 
—Hitler, Stalin, Mussolini, Napoleon, Johnnie Appleseed, 
Paul Ehrlich, Oliver Cromwell, and such great social 
movements as the Crusades, the Red Cross movement, 
the constitutional state, democracy. How much different 


NovemseEr, 1948 











| 


Wi hile Che ae 


Your worries are over as 
soon as you issue your pa- 


tients prescription. 
From there on we take over. 


Every prescription that 
comes into our office is filled 


to precision accuracy. 


Every care is taken to make 
sure your patient is fully sat- 
isfied with his choice of 


frame design. 





That's why you'll find that it 
pays to direct your patient 


to Cummins Optical. 


CUMMINS OPTICAL 
COMPANY 


CAdillac 7344 76 W. Adams 


4th Floor Kales Building 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


OFFICE HOURS: 
DAILY 9 TO 5—MONDAYS TO 7 P. M. 














1299 


Say you saw it in the Journal of the Michigan State Medical Society 


















































5 i ——_—_— 
i — ‘ 


MANS of 


ROMAN 
od 



















euanss sa wait oaue 


















THE DOCTOR'S LIBRARY 


would have been the history of the world if, after th: 
first World War, Germany had had such leaders as 
Washington, Jefferson, Monroe, Lincoln, instead of Hit- 
ler, Goering, Goebels, Rosenberg and Rippentrop. This 
book is challenging and thought provoking. 


ti ae OF PATHOLOGY. By Lawrence W. Smith, M.D., 
A.C.P., formerly Professor of Pathology, Temple University 
Schoel of Medicine, Associate Professor of Pathology, Cornell 
University Medical School, and Assistant Professor of Pathology, 
Harvard Medical College; Corresponding Member of the Royal 
Flemish Medcial Academy of Belgium, and Edwin S. Gault, 
M.D., F.A.C.P., Associate Professor of Pathology and Bacteriology, 
Temple University School of Medicine. With a foreword by the 
late James Ewing, M.D., Memorial Hospital, New York. Third 
edition. Philadelphia and Toronto: The Blakiston Company, 

1948. Price, $12.00. 

The almost unbelievable advances in the field of 
pathology during the past quarter of a century have 
prompted the new edition to adhere almost exclusively 
to essentials. There are 740 illustrations in this 764 
page book, printed on large pages, two columns to the 
page. The volume contains two sections, General Path- 
ology, such as retrograde processes, disturbances of cir- 
culaticn, somatic death, necrobiosis, necrosis, calcification, 
avitaminosis, inflammation, specific bacterial infections, 
diseases caused by animal parasites, oncology. The sec- 
ond section concerns Systemic Pathology, covering the 
various systems, circulation, respiration, gastrointestinal, 
urinary tract, sex organs, nervous system. The illustra- 
tions are unusually good, clear, and well selected. A 


most valuable book for the practitioner and the student. 
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by the Council on Medical Education 
and Hospitals of the A. M.A. 





HOW T0 
APPLY A 
BETTER 
SCALP 
PATCH 


(1) Squeeze a small amount of Sta-Fast Cohesive on 
edge of gauze dressing and press to the scalp. Band- 
ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 





(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 
Save bandaging time and effort. Try Sta-Fast Cohesive. 
Available through leading Surgical Supply Dealers or 
write for free sample. 


DETROIT FIRST-AID COMPANY 


6335 Grand River Ave. Detroit 8, Mich. 
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